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We, the undersigned quatified electors of the ZTJ [Viscousin Stute Swule T)U.')U‘ltﬂi L

(jurisdiction ve disuice o fticehnldery
petition for the recal of_Robent Wincl, 22 District State Sennle ob Wiscmpie
’ (ranee of officeholder to be recalled umd nflice)
from office pussuant to Asticle X111, Seetion 12 of the Wisconsin Congtitution and §.9.10 of the Wisconsin Statules. & :
STATEMENT OF REASON OR RECALL | : 3
(The reason far recall must be stated an pefittons for cily, village, town, aiel schogl district officials. The reason niest be related to ' w';:%!‘;‘ﬂ;;"‘;’,‘;;“ ;
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§.12.13(2)a), Wis. Stals. S
2/2s/ti = y
— - 7

ying this geril
{signamie Of':in:uk?/

[dme)
Please mail this form to: Recall Wirch T
. : S N " . Puge No. l
GAIFITU (Rev R2007) The ind e his fowsn & revprinad By B8 340m0d 200, W, Siala,
e ﬁ"!ﬂ!L\[:wl‘rt!db}l?:{ﬁ::ﬂ:lﬂ\ﬂﬂ;:rhﬁlrfﬁfmma?ﬂ.lkn 051, Mo, W1 SVTUT-7384 PO BOX 26 ¥ S”Ver Lake' WI 53170 O \

A 206. 4008, Bfiresgpl iy el gabiEn L gos www.RecallWirch.com = RecallWirch @ grnail.com



RECALL PETITION o

{official with whom nomination papers of declamtion of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seuate District s

urisdiction or district of oMiceholder) Vitemgy py MISSING

petition for the recall of_Rabent Winek 22 Distnict State Seuate of Wiscomsin

{name af viliechalder o be recalled and olTiec)

from office pursuant to Article X1lI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® Ny

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions Jor city, viilage, town, and school disirict officlals. The reason must be related fo
the officlal responsibllities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nwist also include box o fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number, sircet, and nwnicipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofliceholder nared in this pelilion. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name, [ know their respective residences given. T support this recall petition. [ am aware that falsifying this cenification is punishable under

§.12.13(3Xa), Wis. Stats.

/
(date) (signature of circul
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RECALL PETITION o
TO: Wisconsin Govenument Accouutnbiflity Beand

{ollicial with whom nomnation papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscausin State Seunte Disthict R

(urisdiction or district ol ofliccholder)

petition for the recall of Rebent (Winek 27 Distnict State Seunte of Wisconain

(name oF officeholder to be recalled and ollive)

irom office pursuant to Article X111, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The recson for recall must be stated on petitions for city, village, town, and school district officials. The reason must be refated 1o M,Har:;;';":e"ez}";‘;; "
. . Iss
the official responsibilities of the officeholder. No statement of reason is required to inifiate the recall of state, congressional, e RecalerchLeom

RecalWTrch@gmalt.com

legislative, judicial, or conmty officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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I personally circulated this recall petition and personally oblained each of the signatures on this paper. T know (hat the signers are eleclors of the jurisdiction or
districl represented by (he officeholder named in this petition. 1 know that each person signed the page with fujl knowledge of its content on the date indicated
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- RECALL PETITION e
TO: wwwﬁam Guuemuaeut Accmudnl"ﬂdu Btum_d |

{olMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22¢ Wisconsin State Sennte Districk .

(jurisdiction or disirict of ofliceholder}

petition for the recall of Rohont Winch 22 Disbrict State Seunte of Wiscossin

{namie of ofliceholder to be recalled and ollice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to , Have you seenmo? |
the official responsihilities af the officeliolder. No statement of reason Is required to infilate the recall of state, congressional,
legislative, judicial, or county officials.)

K Wieaing since 2/17/2011 1
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator's residence - inelude numbser, street, and municipality)

1 personally circulated Lhis recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in Lhis petition. 1 know that each person signed the paper with [ull knowledge of its content on the date indicated
opposite his or her name, I know their respective residences given. [ support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. ] !
226/ I~
(date) ' ! (signature ol circulalor)
Please mail this form to: Recall Wirch N
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: RECALL PETITION
T0: Wiseoiwin Govouunent Accotbibity Boord

(olficial with wh e ppers o dovbration ol asedidicy for the office It [iked)
We, the undersigned qualified electors of the 27 Wiscoupin State Senate Distlet .
{jurisdiciion or Jistrict of oflcehotder)

petition for the recall of Reheont Wineh ,ztmmmse{m@ Wiscausin

(name of ofTicehobler 1o be recalied and ofiice) \
from ofTice pursvant to Adicle X1, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Staltes. @ Ty
STATEMENT OF REASON FOR RECALL

{The recson for recall nust be stated on petitlons for city. village, fevwn, and school disiricl officials. The reason must be reluted fo
the official responsibilitles of the officeholder. No statement of reason Iy reguired fo indtiate the recall of state, congressional,

legislative, Indicial, or county officlals)

uaing fn if thg citi i 1 27 State Sexafe District i Wadison
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{circulate’s resideoee - include numbr, stroet, and manicpatity)

I personally cireulated this recall pelition and personally obtained cach of the slgnatures on this paper. | know that the signers are chectors of the jurisdictlon or
district represented by the officcholder namied in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
oppaosite his or her name, | know \heir respective resklences given. | support this recall petition. 1 sm awnre that [alsifying this certification is punishable under

§.12.13{3Xa), Wis. Sials.
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RECALL PETITION R
T10: Wiscausin Govenunent Accountabifily Boond

{oflivial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate District ,

Giumisdiction or distrivi of olTiccholder)

petition for the vecall of_Robent Winch 27 Distict State Seuate op Wiscousin

(name of officeholder to be recalled and ofice)

from office pursuant 1o Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stautes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be yefated to
the official responsibilities af the officeholder. No statement of reason is required to initiate the recall of state, congressionat,
legistative, judicial, or county officinls.)

Refusiug to nepreseut the citigens of Wiscousin 22 State Seuate District in adisen.

Have you seen me?

www.AecalTWlrehcom
RecalWirch @ gmaicom
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‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
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% 6 Joooy G54k Ave 0 Town

W% . yie s e | 2-27-4)
- LS H o )

%lc(ah:@ ’DODL'L Lot -A‘UEI\ULL §£’-illl:ge ﬂm*sa.&/?&uu(\s 7?__;1’]_ 1

0 Town
Q Village
Q City
Q Town
Q Village
O City
5 0 Town
’ Q Village
: a Cily
6 0 Town
' 0 Village
r ) a Ciy
7 - Q Town
' QO Village
a City
3 O Town
. 0 village
0 Gily
9 U Town
' 0O Village
a City
0 Tovn
10. Q village
Q City

. Certification of Circulator
1, _'paﬂlc L ' E /é , certify:
(name of] lator)
I reside at /0001'/ 6(ﬂ AV@ ﬂ/ nf -pr‘arrfC, WI J3/.$_9
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1 personally cireulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
dislrict represented by the ofliceholder named in this petition, | know (hal each person signcd the paper with fuli knowledge of its content on the dale indicated

opposite his or hier name. | know their respective residences given. | support this recall am aware tlml falsifyi is cerlifiggtion is punishable under
'$.12.13(3)a), Wis. Stals. 2 . 2’7’ 20//
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"RECALL PETITION

TO:

{ofMicial with whem nomination papers or declarativn of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“[ UJiocnuom State Seuate Diatnict .

(junisdiction or district of officeholder)

petition for the recall of_Robent Winck 22 Distict State Sexale of Wiscousin

(name of eficchalder to be recalled and ofTice)

from office pursuant (o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district afficials, The reason must be related to m‘::r:g V:l‘[“;:;',',":‘,::"
the aofficial responsibifities of the afficeholder. No statemeut of reasen is required to inltlate the recall of state, congressionaf, [ m——pr—_|

legislative, judicial, or conunty afficials.) :

eutt the cili iscondin 2 inthict i ipou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obiained each of the signatures on this paper. [ know Lhat the signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition. T know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. 1 support this recall petition. 1 am aware that fplsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. P M
(date} (signature ol'c_irg\.ulalor)""—y

Please ma|l this form to: Recall Wirch I /O
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- RECALL PETITION -~ B

TO:

(of¥icial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"1 chmwm State Seuaw Dislrict )

(jurisdiction or district of ofticcholder)

petition for the recall of MMM_ZMMSM&SM%_MMME_

{name of efMiccholder (o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must he stated en petitions for city, village, town, and schanol district officials. The veason st be related to . m*::r:;:,“m‘:;,“#‘;:“
the official responsibilities of the officeholder. No statemient of reason is requtived fo iniriate the recall of state, congressional, | s Rocamirchoom [

legisiative, judicial, or conniy officinls.)

Rebusiug to neproseut the citizens ob Wiscousin 22 State Seunte District in Madison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

1, OM ,ﬁmﬁfﬂ , certify:

(name of circulator)

I reside at C’}J77 -))'B L%P‘)Sj- \ /@ﬂﬂﬁhﬂ 4 MJ/ . EBIL'LZ- / Ml/%&g//j@m 1032947@

v . .
(circulﬂlt'{r’s residence - include number, sireet, and i{mnlclpaluy)

1 personally circulated thiis recal) petition and personally obiained each of the signatures on (his paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. | know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or her narae. [ know their respective residences given. [ support this recall petition. | g aware that falsifying this certification is punishable under
A

§.12.13(3)}(a), Wis. Stats. ] ' :
(date) {signaure of cj LTIal )

Please mail this form to: Recall Wirch —
i . PR - . agie No.
GADB- 170 (Rer 6°2007) The ink 0 1] m uired by §§. 840 apd 9,10, Wis_ Stals.
Thisl'nrmi‘s:»rrscrih‘d’hymelz“;:::r::r:‘:l)?\cz\:::;h;lsh;mu;rd. P,(;sllm T;H,Madiso:“flal;i?ﬂ?-?‘)ﬁ-l P'O' Box 26 * Sllver Lake! Wl 53170 lo %

60%.266-8005, bLp: frab v gy et gah@ Wi gov www.RecallWirch.com » RecallWirch @gmail.com




RECALL PETITION

T0: Wiscousin Govouunent Accountability Bopnd
(officia! with whom nomination papers or declaration of candidacy for ihe office is filed)

We, lhe undersigned qualified electors of the 27¢ Wiscansin State Sennte District ,

(jurisdictlon or district of officeholder)

petition for the recall of
{nani of oflicehiolder to be recalled and oMice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason nust be related to M:::':gf:’“r‘m':;“n!,“;;“
the official responsibilities of the officelolder. No statement of reason Is required to initiate the recall of state, congresslonal, o RocalWirch com

Recallil:ch@gmall.com

legislative, Judiclal, or county officials.)

Refusing to neposeut the citigons of Wiscomsin 22 State Sexate District in iadisox.

T1IE MUNICIPALSTY USED FOR MAILING PURPOSES, WIIEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIFALITY OF RESIDENCE DATE OF
Rurai address must also include box or fire no. Indicate Town, City, or Village SIGNING

) | Hda. ssdnd Auve X Town
lwtc{\/hw Kﬁnos%&)ﬂi}gal‘r‘\/ 3‘{'.{'3“ /04/‘1_9 9/%///
2, ’ 4132 /S Ave :

A = Krpesha L) $31%99 ELE&“” fooris ‘}/M/é

0 Town
3. / Q Village
Q City
4 a Town
. 0 Village
0 City
5 D Town
. 0 Village
0 City
6 O TYown
' Q villags
0 City
7 0 Town
' 0 Village
Q City
8 0 Town
: 0 Village
0 Cily

9 Q Town
b Q Village
Q City

O Town
10. D Village
O City

. Kas San Ao W&Cerhficahon of Circulator iy
{namgef circulator)
I reside al %739\ lsaf\j /Z\fv‘?-— J’(_&ﬁo BM (/J { &5 /W /7@2(./&

{circulator's residence - Include number, street, and municipalily)

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know ihat the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. Tknow their respeclive residences given. 1 support thyis recall pqtition. Iam aware that falsifying this centification is punishable under
§.12.13(3Xa), Wis. Stats, c;,'zfcl, b | | \////(Aj\
-

/
(datc) : [ (signature of clreulator)
Please mail this form to: Recall Wirch ——
A N i ape No.
GA! /200 formation on this form is b A0 and 2.10, Ws. Sia
Thi?kﬁ{iﬂ 0 ?b)T'bu:[:‘ ! A m;cwmd ;gin:;m nmam.\ﬂt;m?m* PO. Box 26 = Silver Lake WI 53170 \OO\

6082665005, hitpiipabwieon email: gobZwl gos www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
TO: Wiscausin Gevenent Accpuutabibity Boond

{oicial wilh whem nomination pepers of declanation of candidacy for the oflice is filed)

We, ihe undersigned qualified electors of the 22“ [Visconsin State Sexate District '

(urisdiction or district of offfecholder)

petition for the recall of_Rahent Winch 27 Diatrict State Sexnte of Wiscausin

(narbe of ofMiccholder 10 be recalled amd oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for clly, vitlage, fown, and school district afficlals. The reason must be relnted to
the official responsibilities of the officeholder. No stufement of reason Is reqnired to Inltiate the recall of stute, congressional,
tegistative, Judictal, or connty afficlals,)

Have you seen me?
Misalng sinca 217/2011

I'lIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,
THE NAME OF THE MURICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurnl address niust also jgchude box or fire ne. Indicate Town, Cily, or Village S.KJN'NG

. ey ri o —_‘rb\ -
g %M ,b:z;LLﬂOM ?;;w %é:l:ae ResR ::Q/.'lb/”
, ; ' ’ ' [‘605’--"0’4/% 6]’" 0 Town t _
? WLW BrI.S"’a[ er 5’3|O¢{ gg::m anﬁ/ ;{ / 26))}
3.

0 Town
0 Vilage
o City
4 o Town

. Q village
O Cily
5 O Town

. o Village
Q City

&l Town
6. 1 Village
0 City
7 O Town
. 0 Village
2 City

8§ O Town
* Q Village
ol City
9 Q Town

.  Village
Q City

O Town
10, Tl village
o Ciy

Certification of Circulat
L MeisTus L Eoesscl 0 iy
{ganie of cireulator
1 reside at lLo«Q@"l @_H\ §‘ly B‘ELS_[‘QL- Wi 5—310"/

(clrculalor’s residenise - Includs numbsr, sireet, and munlsipality)

I personally circulnted this recall petition and personally obiained each of the signatures on this paper. | know what the signers are eleciors of the jurisdiciion or
digtrict represented by the officeholder named in this petition. 1 know that each persoprSigned the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know thelr respective residences given, [ support tfis I petition. | am aware that falsiying Whjs cenjfipation is punishable under
§.12,13(3}(a), Wis. Sials, 62 Q(g /’ . =

(datc)

(sigtlﬂlure of clreulaton)
Please mail this form to: Recall Wirch

IR v Recallwireh - [eeno (O




RECALL PETITION ) o
10: Wisconsin Goveruument Accoutability Beond oren

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Senate District ,

(jurisdiction or district of olficehulder)

petition for the recall of Raberk Winele 22 Distnict State Seuate of Wisconsin

{rame of ofticeholder 1o be recalled end office)

from office pursuant to Article XU, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be relared to
the official responsibilities of the officehiolder, Neo staterment of reason s required io inifiate the recall of sinfe, congressionnl,
legislative, judicial, or county officials.)

Have you seeh me?
Missing since 21 7/2011
Sy

wvew, Recaliwirch.com
RecallWirch@gmait.com

Milki

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also inciude box or fire no. Indicate Town, City, ot Village
[ fa-id Mewbauer [0V3% 166 Ave L Town . Feb 27
. - A villag Bﬂ A ;t,,-Q
oA No b Brisk]l _wr 53l Goiy zo¢]

2N\ ey 10338 /8™ BYL Qoo gl
Neof W o L0 \Tot Ty Ao | G Bt puprsy

Tt
s /335 /féw /¢f/\.l_) Q Town . t _i__’_”

. /Q/\, - & Village E'N‘u.AL’ ya

: Bristol iy 57304 U Cily ,
4 0 Town
’ A Vilage
0 Cily
H Towm
D Village
— e e Q City
6 0O Town
. T T T g O Villaye
ity
0 Town
e e AT e
. . O City
8 N Town
' - Q Village
— - i e _lacw

9. C1 Tovin

——————{ O Villago
0 Gily

Q Town
f0. Q village
a Cily

ey ﬁ,ﬁ” eation of Cireulator
I, Divid Mewbawver ﬁnw-rf Nodr—r—o , ceriify:

{nar:e of circulator)

lresideat (0336 (67N Ave  befif! WL  53ieYy

(circulaton's residence - include nurmber, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represeated by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its centent on ke date indicated
oppoesile his or her name. | know their respeciive residences given. | support this recall petitton, 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,

[GEYS) (signature ol circulalor)
Pilease mail this form to: Recall Wirch
GAB-170 (Rev 52007} Thginformetios 03 02 [or is recuired by $5. 510204 9,10, Wis, Stets PO' BOX 26 » S“Ver Lake W] 531 70 ’ Page No ‘ \ ‘ ‘

Thig ferm s preseibed by the Gonernakcct Acceratrsiliy Beasd. PO, Bax 7544, Medion, Wi 33707-7984

€08 266-8005, hupyinabani.gon coail: gatés wigoy www.RecallWirch.com « RecaIIWirch@gmail.com




o - ~ RECALL PETITION -
10: WViscousin Govorumont A i
(oficial with whom nominalion papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“{ Wcocmwiu State SEHHIB Dibﬂli(‘i ,

(jurisdiction or district of officcholder)

petition for the recall of MMZ{MSMB_SM_MML

(name ol oliceholder 10 be recalled and ollice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

{The reason_for recall must be stoted on petitions for city, village, town, and school district afficials. The reason must be related to “E:r:g":m#;g“
the official responsibilities of the officchalder. No statement of reason Is required to iniflate the recall of siate, congressional, | e

R n,ﬂnm_rch!umlll com |§

legislative, judicial, or county afficials.)

ing to ili incompin 22 S Disbrict in Madison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
,.) l}uril;ddrcss mist ‘algp include box or fire no. Indicate Town, City, or Village SIGNING
1. C A4 (5P 0 Town ,
O vill
(aide Kl Lonsiha o T s Korglve 207
2. [e2y [SFE PL. O Town
—. W Fenssh 4 mw_z;‘ 3790 | od® Kenosha 2 .27-/)
£ —
3, D5~ 7 HENC u} Town
AL %’LD\J\_ Koncha , nT 53192 | o G oG X=X/t
ay . LeH-SHt 57 0 Town
illage -
LM& J&OD‘O Kenoche ; WL S3IMY o Cily K{no Shoo 2-271- !/

Qolo - Plepdpre H Town
/"K@MC)G’/:-A_/ 55144 I?\gill';ge /)Q/VJS[Q_ 7 7
ol ) st ST gz |arm WQS/M E—

3 //A/m’-.% )T S5 g Cily
R (o S /ﬂ' EITo;;me
iy’ %@MMA

W k/&}’iafAﬂ_ i)] \{3/‘/,)_ ~H-City 2 '27’”
(i O ooz Lb™ Sweex ol 27l
Ko M, . &QM? wcty  Ftroddre 2
. é»m 3¢ 0 vijags
< D ) R 2
10, /4 Al QU 0 Viiage -
)}/M?W W B4 | Boy ‘K@ﬂ/ﬁw 22X /!

— Certiﬁcatmn of Circulator
l, 1evry ‘/“YAPDMQ k , certify:

(name ol circulator)

I reside at A’J/”/J) (/3)'[//41/{ ,,,/5/70.(}/;//, 12974 3/

(un.nﬁtoa’: residence - |nc]udc number, streel, and municipality)

o

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofTiceholder named in this petition. [ know that each person Slgned the paper with full kn dge of its content on the date indicated
opposite his or her name, 1 know their respeclive residences given. [ support this rccall on. 1am aware ( ng this certification is punishable under

12.13(3)(a), Wis. Stats.
§.12.1303)(@) 5 /27 7
(date) 7/ // {sigfatute of circulator)
Please mail this form to: Wire .
ABe INO.
GAB- 170 (Rev .672007) The infonnanion on this Fonn is required by §5. 840 amd 9,10, Wis. Stal
This fmm:spn-sn.nlwdbﬂh\ (m\cmnl:m Alcmuntahlhl;qnmrd I30 Dox 7984, Madison, Wl'I‘;\TO'.' 7984 PO BOX 26 Sllver Lake WI 531 70 ‘ l ’2-

SOF-266-8005, hup:i:gab.si.cov cmail: gabgasigov WWW, Heca"WII’Ch com = Heca"WII'Ch @gma“ com



TO: I!-!!.MM. i ﬁ M_-@lﬂﬂ“ eut A

"RECALL PETITION -

(official with whom nomination papers or declaration of candidacy for the oflice is iled}

We, the undersigned qualified electors of the 22’“l Wiscousin State Seuate Disbrict

(urisdiction or disirict of officeholder)

L Wiseausi

petition for the recall of

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @
STATEMENT OF REASON F'OR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district affictals. The veason must be related to
the official responsibilities of the officeholder. No statement of reason Is required to initlate the recall of state, congressional,

legisiative, fudicial, or county officials.)

3

{mame of ofliceholder to be recalled and olVice)

Refusisg to nepresent the citigons of Wiscousin 22 State Senate Disbrick iw adisas,

Heve you wgoh me?
Misaing since 24772011
e i ——————

)
wrrw.RecaliWirch.com B

nmmﬂl!nmﬂm f

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICEENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

Ueriosha , p/v 5314 2

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
. '4?‘2 '}(M 5515 704t Strect I:ITownla
Renosha (JL 53/42 El(glll:g Ke-V'OS'L]Q ?‘/}f/ﬂ
h1d 2 Aue U Town
‘ a il
// W Fooshe, am 5%40 ;,ac'ufgeﬁ/wslcﬂ R/97/1]
/Lp/’fﬂ/?/""/ﬂu& QO Town
/ KW"M‘? J dehames Henosha, oz 370 | o Kenoshao 2/29) 11
é 73 ‘/ 27P\/¢D’L Q Towm

£l Village

Gf Cily KB/T”;A;{

2/27/”

> (}wm el Ibos

AAnlP - 11€ SF

O Town

A Vvillage (b (‘\l'yh: |

’2/27/11

Lol oo

Kenos hq,WL 5 3144

5 Bn%ﬂb’! A.) 53104 | aciy

P O(q { )™ Bue g{rzr;ge

DIV‘Q\’CV\ Cvave D onosha WL 53147 | ne llons lia }/37///
X Towm

Qvilage . gMLEES

a Citly

2/22/1

9

LDl S~ St

Ken 05\ee W) S‘B?UH

L“/SZ? /57 /11 DTt:wn
Q,WL/W el b 15 yo | naykeposh A 1&{2’}///
Q Town

S anothen

221

(F?\w@“ﬂ

68345 35% Ave

Heposp e 53% 5 |Xo

Q Town
0 will
Vage Kfrwa 16

27/

- \ / l Certification of Circulator
1, v ryf av Y_D'Acil’) , certify:
(namcolm ulator)
I reside at 5948 ";U"d Ay ,l}ff ps/iq ol S

(circulator’s residence - include number, street, and municipatity)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represenied by the officcholder named in this petition. 1 know that each person signed the paper with lull knowlgdge of its content on the date indicated
opposite his or her name, 1 know their resp7ve residences given. 1 suppor this recall petitien, | am aware that fnlsifyjig this centification is punishable under

§.12.13(3)(a), Wis. Stats.
o/
(stgnnlun.Uu'culntor)

. L4
(atey /7 [ e 7
Please mail this form to: Recall irch
GAD-178 (Rev 62007) The infonnalion en this fi uired by §8. BA0 and 9.10, Wis. 51,
This fonnlij:r‘mnh‘dhyl.:ulﬁrnzx::An;u:E;:ﬁl:%wd F?O Box 7934, \ladlms‘\\:l;_\m? 7984 PO Box 26 Sllver Lake Wl 531 70
S03-266-500%, Blipsiab gy email: gabid wigov www.RecallWirch.com * RecallWirch@gmail.com

Page No. \ \’5




) o T - RECALL PETITION -

- . N

TO:

{official willh whon nomination papers or declaration of candidacy for the office is fited}

We, the undersigned qualified electors of the 22 Wiscousin State Senate District .

(jurisdiction or district of ofliccholder)

petition for the recall of_Rahent (Winch  22° Distnict State Sennte ob Wiscousine

(name of oficcholder to be recalled ond oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be related to H-\'uvw"'ﬂ me?

. . . . - . § Missing eince 21772011 £
the official responsibilities of the officeholder. No statemient of reason is requdred to initiate the recall of state, congressional, | [ pewrry—
legisiative, judiclal, or connty officials.}

Refusiug to nepresent tre citigeus of Wisconsin 27 State Seunte District in Madisen,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or [ire no. Indicate Town, City, or Village SIGNING

20977 45t St X Town
A e ey e Doy | 2R

(%M 7; XpgTLl 45 Sp. | Kow

illage

f st (LT 53 ucy P(,"fr*(‘)“ A~Rb~1
. 66)!"’) 2hg+r T Q Town
/96(4.,0 ?%é &'ALJ’:\ Pacldo K Lale :3—% 1A gg}"'f“e Paddo clelake ’lvﬂé- i\

-

092 S c Sf W Town

"R Mg, Bty LS i Yois 337/
s A A s avioe Daiy L7~

/ 96 : by + ¥} Town
6. 872 4s ' ov o _
NN LogeN  Bosliiot balen Jasr bores P
7. g&l)::ge
Q Gily
8. gcm:;e
0 City

9 O Town
' U Village
Q City

0 Town
10. 0 village
O Cily

Certification of Circulator

1, —DOWCL‘\C_.\ {1 - Latéaj/\ ' , certify:

{name of circulator)

I resicle at =3 - “f’SHJ\ ST Pry oo | wl S0y (Pdn'gfrau)\n;&zﬁ)

(circulators residence - inchide number, strecl, and niuicipalily)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with [ull kndWledge of its content on the date indicated
apposite his or her name. 1know their respective residences given. 1 support this-reta I petition, [ mip dware that [ @ g this certification is punishable under
§.12,13(3)(a), Wis. Stals. M

2-28 -\
{date) (5|gnalum ot NW
Please mail this form to: Reca" Wirch N \\
. Page No. L\
GAB-170 (Rey 62001} The inft o0 on s Foom as reguiced by §§. 840 and 2,10, Wis. Stal
This form :spm:mbcdbwh Goo?:mrlfm:ln‘::\luiunlabll||?l?loard FyO Bax 7984, Madizon, \\1155.\707 7984 PO Box 26 S'IIVGI‘ Lake WI 531 70

B8-266- 8003, hpsigabuniacon conail: gab@nigon www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
10: Wiseanpin Govouument Accamitehilily Boand

rofticial with whom nomlmstion papers or dechratien of candidazy for Uk office is flel) .
We, the undersigned gualified electors of the 22 Wiscousin State Sennte Distnict , - .
(jurisdictlon o7 (listrit oF officchivldery mﬂqwbp MlSS'NG ;

petition for the recalt of, Rolent Winch 22 Distnict Stote Seuale. of Wiscousin .

nanxe of officeholdey 1o be recalled and oifice) N

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies. ® e |
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for ciiv, village, town, and schaol districi officiuls, The reason mist be related 10

ihe afficiol responsibifities of the officelioller. No statement of reason Is reguired to initinte the recafl of state, congressiona,
lfegistative, judiclal, or county afficluls,)

B Have you setn ma?
wWising alnce2/17/2011
e —

|l Recapwirsh@gsuailcon

abrick & "’!ﬂdwm{

THEM UNI-C]P}-\I...ITY USED FOR MAILING PURPOSES, WREN DIFFERENT THAN MU;\'ICI.I’VALL'I'Y OF RESIDENCE, IS.E\’()'I' SUFFICIENT.
TIIE NAME OF FUHE MUNICIPALITY OF RESIDENCE AVST ALWAYS BE LISTED.

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCH: DATE QFr
Hura) addyess must olse include box or fire . Idicate Twwn, Ciry, or Yillage SIGNING

. . 1419 94th Auchue & Toun
| QM/?’%%”"' Kenosha WT 53¢y o Sowmers 2/27///

N 7 — :
2. [ /99— 94h Svenue @ Town ‘
i 7 4 7 Lonoite, pil €ty |abn  Somers 27/

3 Town
2 Villapa
_ - £l City
4 a Town
' 0 Village
. 03 City
5 Q Town
' Q villaga
— — S Qciy
6 1 Town
) U Village
0 City

7 C Town
' 3 Vibage
Q City
8 Q Town
' Q Willage
— Ui City
9 0 Town
\ 0 Vinage
J City
Q Tewn
10. —— i Village
£3 City

] . o Certification of Circulator
3 /wa//)&i% Danie/ P ruegey” | , certily;

{riantk: of eligutator)

presideat__ /417 4P Avends Kenssha, wrx S31¥Y omers

{circulotor's vezldence - ixlude numhtlr, sirpet, aod municipality)

I personally eirculated this recail petition nnd personally obtained each ol the signatures on this paper. | kriow ihat the signers are clectors of the jurisdiclion or
district represeimed by the ofticehotder numed in Uis petition. I know ihat each person signed the paper with full knowledge of its content on the date Indicated
appusite his or her pame. 1 know their respective residences given, 1suppori this recoll pctili'onOm awara that falsifying this eertificaiion Js punishable under

§.12.13(3%a), Wis. Stats. %/ 29 /// Mfﬂ /

(da1z) {signalur;uf F low)
Please mail this form to: Recall Wirch . —
- ’ " P , . age No. \ -
GAB-170 (Rev.6T007) Thw mlt i f ol By §§. R0 and 71D, Wis, Sty
Ihuﬁim:.qves-ibnllh) mmmﬁm;mﬁ:‘ﬁﬁiﬁﬁ ?w,ml:.aw:wl ;.wm.mm F.O. Box 26 » Silver Lake' Wi 53170 ( b

PO 106 M008Bz i GOl bR www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T0: (Uisesusin Govouunent Accotnbility Boand

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualifted electors of the 27 Wiscousin State Seunte District .

(urisdiciion or district of officeholder)

petition for the recalt of _p

(name ol'oﬂ'lcehnlder to be recalled nml oI'I lu.,l

from office pursuant to Arlicle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscansin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The veason mmust be related to m"h;f@gy:i: ::;;g‘;;”
a5in:
the afficial responsibilities of the officeholder. No statement af reason Is required to inltiate the recall of state, congressional, T

RecelWlrch@pmall.ecom

legislative, fudiclal, or cotnily afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Ruml address must alse include box or fire no. Indicate Town, Cily, or Villoge

| 3300 DI S8BT | Tom 1y memos
4 RV it (Y | agsiszon

Q Town
0 village
Q City
3 U Town

: Q village
a Cily

4 0 Town
. 0 Village
) 0 Cily

5 Q Town
b - Q Village
O Cily

6 J Town
' Q Village
2 City
7 O Town
- 3 Village
Q City
8 0 Town
. Q Village
2 City

9 O Town
' 0 Village
a Gity

0 Town
10. O Village
acity

Certlﬁcatlon of Circulator
I, /1//_ YTH e, LIRN L 77 ¢ , certify:

(nanw ol'cln:ulalor)

I reside at

eircutators nesidence include rumber, street, and municipality)

1 personally ¢irculated this recall petition and personally obtained each of the signatures on this paper. I know that the siguers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her ntame. 1know their respective residences glvcn 1 suppoit this recgll petitign. [ am aware that falsifying this cenification is punishable under

§.12.13(3)a), Wis. Stals.

—"—-L
(date) (signature of circulator)
Please mail this form to: Recall Wirch ‘(p
\ Page No. |
GAB-110{Rev.62007) The inkk ihis A by 45. 840 and 9,10, Wis. St
This rorm:.;;:wmbcdmmmmmrnﬂmmﬁﬁﬁmPo now‘:m M.m.«:ml;um 1984 P.O. Box 26 « Silver Lake, WI 53170

605-266-5005, hilprigabun gov emait: yabliwi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO:

{vilicial with whom nontination papers or devlaration of candidacy for the ollice i fited}
We, the undersigned qualified electors of the 22" Wiscousint State Sexate Distnict ,
{jurisdiclion o district of officcholkr)

petition for the recall of_ Rt Winel 27 District State Seunte ob Wiscansin.. .

(o of oficeholder to be recalled und offive)

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason jor recall must be stated on petitions for cily., village, town, and school district afficials. The reason nmst be related to
the official responsibilitles of the officeholder. No siatement of reason Is required fo Initiate the recall of staie, congressioual,
legisiative, judiclal, or county officluls)

‘I'TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural pddress must also include box or fire no. indicate Town, Cily, or Village SIGNING
l / (393 K@nnedq Sor. 0 Town
L ,‘}{W Awin Lakes W 5318 pinese T Lakes alzs /i
2 ‘ // (33 Venaedy ©r  |ogom _
W&/ ~Twin Lz kes Wi so dg“g::ga Tomnm Lakes [ 2 25 /i
3. Qud(p-a Sh Gt STown
— o 2 Village
%{WJWWW (Q‘l%m ,81,4.7); S 5'(&2 o Cily SO/I@V’" a]&&'/’/
4 35785 “E-Town Y. / /

’ y = L O /
ﬂm/-tfbgw g e Fanda |l
- o Tt & Town

5 27 - L///f" 37950 o il
; . age . -
Z// Twin Lolies Wl 5315/ UC'“Y (Y)anJa // Y>35 -//
6 ! 1 Town
. O Village
0 City
7 Q Town
‘ 0 village
acity
8 0 Town
' Q Village
O Cily
9 £ Town
. Q vilage
Qciy
OT
10. : a viznga
O Cily

Certification of Circulator
1, (', a*(al L\’h’]n Ab(aham , cerlify:

name of circulatog)
ien 38 Kennedy Bt Awin Lakes Wi 0318y

T (circutator’s residence - include number, strest, and municipality

| persomally circulated this recall petition and personally obiained cach ol the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petilion. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. | support this recal petition. 1 am aware that falsifying this cenification is punishable under

S12130Km, Wis St o [ g7 &/M@ A éz:éh

{date) {signaturc ol circulalos)
Please mail this form to: Racall Wirch [ \
L . . rage No. \ ’l
GAB: 170 {Rxv 620071 Tire inforanalion on this fo irel by £1. &40 and 9,00, Wis, Sl
1hl\ﬁ-th|wcx|itt¢d'b-, (b;li:cmnh:m:\(«;:t:t‘il:n;—n;:nl. I'.O.I)m'l'm#.f\l.nlm:‘!. W SN2 T4 P'O' BOX 26 * SI|Vel‘ Lake‘ WI 531 70

152660 SO, P gt o o, pably wi o www.RecallWirch.com » RecaliWirch@gmail.com



"RECALL PETITION = - S
T10: Wiscousin Govouunent Accountability Boond |

(oficial with whon nomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 224 Wiscoxsin State Seunte District .

(jurisdiction or district of oNliccholder)

petition for the recall of R@M_WMCIL_ZT Dﬂmsmsmnb Wiscompin

{name of officehelder to be recalled and office)

from office pursuant to Article XII, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ml::r;’ v:l" m’:;"n!"";gl N
the official responsibilities of the afficelolder. No statentent of reason Is required to indtlate the recall of state, congressional, | i —rp—r——————

legistative, fudicial, or county officials.) ekl B

Refusing to nepresent the citisens ob Wiscousin 22 State Seunte Disbrict i Wladisou.

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Towa, Cily, or Village SIGNING

Qivne & fpagor, [ PTG S\ ston | 3/4/
* Todd R Mpssgern  [ELESTI At |0 \oden | 2/267 1
" Photitls J Macko ZZWSZEZS‘JZ%W 2w Movod | 2-20-)
Lo & it | B | e e | Sy

5 ) Q Town

. . Q Village
Q Cily
Q Town
Qa Village
Q Cily

7 Q Town
) a Village
dcily

8 O Town
: 0 Village
Q Clly

9 0 Town
: Q Village
Q City

Q Town
10. Q village
a Gity

Certification of Circulator
I, Robcv-’r E !'<V'MC-GICY“ , certify:

1amc of circulator)

I reside at Qqq5 3"‘/#1‘ Al/ I’(@HOSh W E C7L\II JJ}HQ

(cm.ulalur’s residence - inchede numbcr street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofticeholder named in this petition. | know thal each person signed the paper with [ull knowledge of its content on the dale indicated
opposite his ar her name. 1 know their respective residences given, 1 support l%all petition. 1am aw-lre that falsifying this certification is punishable under

§-12.13(3)(a), Wis. Stats. &9_/’? Sf/ /] /M/

(daic) (s!gnalun. nl"c"cul
Please mail this form to: Recall Wirch
] . N ) . Page No. l \cg
GAB-170 (Rev.672007) The infomation on this fonn i o by §3.8.90 and 2.10. Wis. Stais.
This form ia p:csclih\j by &i'ﬁ!ﬂﬁ?uf&ﬁﬂiﬁﬁﬁm P).D.Bm; 7334..\!a.:§sn::\\'1:3?u?-7934 PO BOX 26 * Sll\ler Lake' WI 531 70

605.266-8005, hup:-gah.nbeoy email: gabgwigoy WWW.ReCa”WirCh-Com . Reca"WirCh @gmail.com



- - RECALL PETITION - - :

TO:

(official with whom nomination papers or declaration of candidacy for the ofiice is fited)

We, the undersigned qualified electors of the 22 Wiscousin State Seunte District ,

(jurisdiction or distcict of ofliceholder)

petition for the recall of_Tabent Winch 274 Distnict State Seunte of Wiscousin

(name of officeholder to be recalled and ofiice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to “]le:::l';;ﬁg;;‘ "
, rprn . o | Miea i
the official responsibilities of the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, i “rmRecavmchcem A

legisiative, judicial, or county officials.)

Refusiug to neprosout the citizons ob Wisconsine 22 Stale Sennle District in Wadisou.

“THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENEGE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER ORR RURAL ROWEE -- = MUHCIPALITY OF RESIDENCE DATE OF
Rural address must also inglude box or fireng. Indicate Town, City, or Village SIGNING
- C Y g0 104w st Brom o
1. 7% 6 125 N Lo
, _ — Q Village ¥ 2127/
Michoel L-oaf) Trevar WI 53174 Q city

2 s ferp o DRI [ & afon , _
(LU S AR [ 7ol gor o775 S Sosem) | 327

L S— ¥ 35 L5 TS o
? ;//,&//ZV e ate | W7 <3| Blane CilNevlake |5/o7)1

. T J )N b1l «F . 4
Qﬁﬂ}/m%gf S P A R=EIRY g(g;;sa%.\vev loke |t

5 O Town
) [ Villaga
0 Cily

6  Town
) 0 Villaga
0 Cily

7 0 Town
' Q Village
Q Cily

g O Town
' Q Viltage
Q City

9 0 Town
: Q Village
Q City

O Town
10. a Village
Q City

sA Q M Certification of Circulator

s 26230 07T Tt W04 53727 (Saen)

(l:lrculatm‘s residence - include numbcr strecl, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this pa
district represented by (he ofliceholder named in this petition. | know that each person sigifed

er. | know that the signers are eleciors of the jurisdiction or
vaper with full knowledge of its conient on the date indicated

opposite his or her name. [ know their respective residences given. 1 support this recall petigio npaware that falsifyingthis certificalion is punishable under
§.12.13(3)(a), Wis. Stats. CQ _ ;L 7 / /
(date) TN (signalu\ré’ yéimulamr)v o
Please mail this form to: Recall Wirch
. o ) . Page No. l q
GAB-170 (Rev 6/2007) The infornxation on this form £s required by §§. B40 ard 9.10. Wis. Stats.
This formiis prescribed by :h-.("-o\en:rro;nl ,\ccoun‘ghlny\ll}mrd, I:O. Box 7984, Madison, \\:IL;JTDT-'I'?S-i PO Box 26 * Sllver Lake' WI 531 70 ‘

608-266-8003, hzpeiigab wi gow: email gabgi wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com .

) . L



RECALL PETITION
T10: Wiseousin Govoument Accouutabifity Boond

(official with whom nemination papers or declaration of candidacy for the oflice is filed)

We, lhe undersigned qualified electors of (he 27 Wiscousin State Senate District ,

(jurisdiction or districi of ofticeholder)

petition for the recall of_Rabent Winch  22° District State Sexate of Wiscomsin

{namie of officchoelder 1o be recalled and office)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
Havoyou soen me7

(The reason for recall musi be stated on petitions for city, village, town, and school district afficials. The reason must be related to N e es 25772011 |
the official responsibilities of the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, | e Racarwchoom |
legistative, judicial, or county efficials.,)

Refusing to nepresent the citigens o Wisconsin 22 State Sennte Districk in Madison.

8] Recamvuch@gmaicom |8

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, Cily, or Village SIGNING

/) N__ 7 4
O A = A v i P
- Village t
e [ Trevor, & S379 | ady /

) / 0 Town
' 0 Village
0 Cily
3 0 Town

. {1 Village
O City
4 Q Town
. Q Village
Q Cily
5 Q Town
) Q Village
Q Cily
G O Town
! B Village
0 Cily
7 O Town
! D Village
a Cily
8 O Town
: 0 Village
Q City

9 Q Town
' 0 Vvillage
Q City

Q Town
10. Q Village
Q Cily

Y ' Certification of Circulator
1, (/1‘“ g{)ﬂj(i/ é L J\ , cerlify:

! (name of circufator) /
I reside at 3030 KA Z_S €é a—r\ 0]C $q 10~

(circulator’s residence - mcludc numbser, street, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person sigued (he pager with (ull knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this rccall/pt itigh, ware fiat fglsifyfhg this certification is punishable under

§.12.13(3)(a), Wis. Stats, ,:(/L(u N 2 7 2ot
¢ t

(dale) = = ! (sig]'lalum’cﬁ’circulﬂlor)
Please mail this form to: Recall Wirch
. . o ' . Page No.
GAB-170 (Rx.6:2007} The informnatio this [ is requincd by §3. .40 and 910, Wis. Siats,
Stk I hemsinmun (e et PO, Box 26 * Silver Lake, WI 53170 |20

G0R-266-8008, hip::

pahasigor email: gabs wi gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
TO: Mm&ﬁmm&ﬁmdah&du Baand

(ofMicial with w] hom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seante Distnict ,

(junisdiction or distric| of officeholder)

petition for the recall of_Robent (Uinek 22 Dislnict State Seunte of Wiscomsin.

(name of officeholder (o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related to
the afficial responsibilities of the officeholder. No statement af reason is required to inltiate the recall of state, congressional,
legislative, Judicial, or county officials.)

Rebuning to nepreseut the citigous of Wisconsin 22 State Sennte Disthict in Wadisow.

THE MUNICIPALITY USED FOR MAILLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER Ot RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddress musl also include boy or fire no. Indicate Town, City, or Village SIGNING

ZTWANA 1555 Y20 Al W
WW" Fenusha, hrz 53144 8 S0mers Zall
2

.

0 Town
o Village
) Q Cily
3 U Town

. Q Vvillage
Q Cily
4 a Town
: 0 Vinage
0 City
5 Q Town

: 01 Village
Q City

6 O Town
. 0 Village
Q City

7 0 Town
) Q Village
a Cily

8’ Q Towm

. Q Village
0 City
9. Q Town

0 Village
0 City

0 Town
10. 0 Vilage
Q Cily

%M W ZZ'/ }_} Certification of Circulator iy

(name of circulator)

I reside al] /567_6 /%lg/f// 74’%—/ Tm ﬂ—!frz_/ﬁl m{,@

{circutator's residence - include number, strect, and municipalily)

1 personally circutated this recall petition and personaily obtained each of the signatures on this paper. | know that (he signers are electors of the jurisdiction or
dislrict represented by (he afficeholder named in this petition. | know that each person stgned the paper with full knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given. | support llu?ca pe L am awagye that Talsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. 59/;5///
(dale)
Please mail this form to: Recall Wirch —
- f age No l
GAB-L70 {R2.672007) T he infannalion on this Fonn is required b 40 and 2,10, Wis. S
This t'orm:spn:scnbcd by the GO\crr:nov;n?;\C\wnmbllllr;qﬁan F:'Cg)gll:\?')&! Madison, ‘-\?1351707 7984 PO Box 26 Sllver Lake Wl 531 70 1‘\

605-266-8005, hipigshinigon cmail; gab when www.RecallWirch.com s RecallWirch@gmail.com



RECALL PETITION R

TO:

(official with whom romination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 224 (Viscousin State Sexate Disthict .

(junisdiction or district of efTiceholder)

petition for the recall ofﬂmwmmmw_@mm_

(name of afficcholder (o be recatled and office)

from office pursuant io Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL o

(The reason for recafl must be stated on petitions for city, village, lown, and school district officials. The reason must be related to ml::r:g Y:I:m';:g‘ "
the afficial responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, e Pecavcheom |
legistative, judicial, or connty offictals.)

Refusing to nepreseut the citizons of Wisconsie 22 State Sennle Disthict in iadisen.

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTQRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1. ¢ . - 6602’ 3(Zﬂ/)y/€ﬂ(/ﬁ;’ Q Town ‘
M e G KENOHA | 2717
2, - Do Z5™ Aup Q Town
/ij 7? Dl g;gl'tlfge Con0Slha Q-7
3, 55367357 M. 0 Vitags
At H e oy Kenoshoa 2-27-4)
Y04/3 - r02.5” atom  Rownda
s et erry _ |2-28-]
5208 St PL g%ggef?mw,b 7 ENYEY
O Cily
Y208 /2,‘7’71'{/(' O Tovm X #t
e P}, Cacere | 22381
SR08 -B6™ Plece aton Oy s d
3 DCiltl:ge Provfie 2/7'?/3'0“
“(Q/G—53 St - DT;;:;B ?[4_,,;__1- 5"’,
aCity %A—u;—-—' Z{ z
259U e m?‘!"e S lern
ohaneRs S0 Thevor o /o5y
Ao 623 / 7?1 A Town
Qo Semers 225

Certification of Circulator

I, DON/’?LO /’: /)//EHL , certify:

(name ol circulator)

tiesideat_ S 6O 38X prsapss , KENOSHR, Lo L. S3/YC

(circulator’s residence - include number, street, and municipality)

1 personally circulated this recal) petition and personally oblained each of the signatures on this paper. I know (hat the signers ace electors of the jurisdiction or
district represented by the officeholder named in this pelilion. | know that each person signed the paper with fill knowledge of its content on the dale indicated

opposite his or her name. 1 know heir respective residences given. I support thi Il petition. 1 pyfawarc.that falsifyinghis cenification is punishable under
§.12.13(3)(a), Wis. Stats. _ B ﬁ / ;ﬁ/
i s 9 // e e i

(date) (signature ol circutaior)
Please mail this form to: Recall Wirch -
. ) ) N - \ age No,
GADR-170 (Res 672007) The infi his foax ired by §4. 8,40 and %10, Wis. Stals.
GALIT0 the 200 Ml oo ol bl by 6 S0 W S s 2O. BOX 26 Silver Lake, W1 53170 V22

£03-266-3005, L fzabus Lyoy email: gabi@wi.gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
10: {Viscousin Govenment Accountabifily Begnd

(ofTicial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22“ Wiscansin Stale Sexate Disbrict )

(jurisdiction or district of efliccholder)

petition for the recall OFMMM_M_MM&Q_ML

{name of ollicchelder 10 be recalled and office)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related to . Mﬂ:r&v;m[’“’gl i
the official responsibilities of the gfficeholder. No statement of reason is required to initinte the recall of state, congressional, e PecalWlrehcom
legislative, judicial, or connty officinls.}

Refusing to nepreseut the citigeus of Wiscousin 27 State Senate District in Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruma] address must also include box or fire no. Indicatc Town, Cily, or Village SIGNING

% R770 -82¢cd Place ;\Tﬁl\?a Pleasarrf
WH F’[mso«n"r Prairrelar’ #5® DCIlyg Prairre Q/,?(/zo//

2. : . {9900 (38 e LoT 2o | BT Re srol ‘
m\w@ %MQW Rri sTol oI S52/04 | aoy 2/57 /o0l

3. UA ) Qw 25950 3t Pvp Q Torn
SEEVORV R 505 Ckasent Pena WSz o Pleas et Bravne |2 ,]J’liac_.ﬂ
; : /2SI ) B3 Goe O Town ‘?/m{.«/xr
illage
Phewict fronvy tedsar> gguyg Zead < 212'7}29’/

Y2~ SO $L 7Py S | Sl ] |
ol Clinonzal 5768 5o 2 2057 fapitie 2 27/
L LR jodifh ST | e (Pheascnr fisiece)
Flewsent Prodcte ¥5iz5] acy v’/ A @i‘ﬂuﬁﬂmr N ALY/
LM VA e L Y
P\ﬂ Qlew YJW O Gily L£irbn i

D i S PljaZ;- Fjafri‘;;)z;/;fﬁﬁ '3":3':; gﬂ%g . 2”27~ 4 i
' CSon SN, Moo o iramal i s | 227l
" / f/é/ Cont ? // W ’:f]’fjjs;/ijmjz: WIS W48 %}3’ Péic;ﬁ:;r ;l/ 27 2k
. ] 46’ s 15 Lauer Certification of Circulator iy

I reside at %770’8.30“J 7 ("a"'e“ " 1275/9515@/77' p/f'q//‘/‘QJ L ’5’3 /55

(cm.ulatm’s n.5|dcncc include number, street, and municipality)

1 personally circulated this recall pelition and personally obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her name. 1 know their respeclive residences given. [ support this recall p(,tluon 1 am aware that falsifying this cedification is punishable under

1213030, Wis. Suis. ) / 27 /570 VX

(date) (signature of circulalor)
Please mail this form to. Recall Wirch e
- . age No.
GAB-1T0 (Rev.677007) The infe (i Mis fon uired by §8.8.40 and 9.10. Wis. Sta
‘This form is ::e-scnhaj by |h;lléno:‘::n;:ieln‘:T\lci\s)unta::lsllr;\l!k$d P)O Nox 7;;4 \|ad'¢mns‘“[ ;3?0] 7954 P 0 Box 26 Sllver Lake WI 531 70 \ '2- 6

608-266-8005, hup-igab.s Lcoy. emaik: gabid whgov www.RecallWirch.com » RecallWirch@gmail.com



: RECALL PETITION
TO: M&Mmﬂm&w Boand

(olficial with whom nomination papers or declaration of candidacy for the effice is filed)

We, the undersigned qualifted electors of the 27 Wiscousiu State Seunte Disbrict .

(junisdiction or district of officcholder)

petition for the recall of_ Robent Winch 27 Distuict State Sennte op Wisconsin

(name of officcholder 1o be recalled and oflice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo m‘::r:g vam;‘;:“
the official responsibilities of the officeholder. No statement of reason is required to initlate the recalf of state, congresstonal, | e p————
legistative, judicial, or connty officials.)

Rehusing to. nepresent the citizons op Wisconsin 22 State Seunte Disbrict in Wadisos.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WWHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurmal address must also include box or fire ne. Indicate Town, City, or Village SIGNING
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5. ' g : 2/ 7‘/'14 e CIT(IJ\:ne »
Lzz /éf ///fff&b//ﬁdtf,”z Meuosha, fffa-rwrg?/%‘:& Hf/"’/ cdra 228/
6. /. . /(L (/’;5/ 5/ 7;/1!‘ 54‘_/_-’.- | aTown
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9. ‘z& 7L{ — 0 Town
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10, \ GO 4V ot I |
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Certification of Circulator

I, {gfp Z_ Auier , certify:

{name of circulator)

I reside at Q'?’?() B2 ed FL FeasandT 77/2:9;//?/6 WL 5 2/5¢8

(cln:ulnlun‘:. residence - include number, street, and nnicipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors ol the jurisdiction or
district represented by the olliceholder named in this petitien. [ know that each person signed the paper with [ull knowledge of its content on the date indicated
opposite bis or her name. I know their respeclive residences given. 1 support this recall petition. 1 om aware that falsifying (his certification is punishable under

§.12.13(3)(a), Wis. Stats.
=0 S RB )1 QWM

(daic) {signature of circulator)
Please mail this form to: Recall Wirch 2,__\
. Page No. \
GAD-L'T0 (Rev.672007) The infonraliv his 1 ob by 38, BAO and 9.10, Wis. Stats.
“This form is :r\\:acnhcd by mt“;j‘ﬁ’:‘;‘;;:::’:\‘;‘;ﬁ:;:::[‘;}l“ﬂaﬂd l;v() DBox 7984, ‘\hdlso: W1 537077984 P o Box 26 Sllver Lake WI 531 70

608-266-5005, Juprganwigay, email: gabfs i gov www.RecallWirch.com « RecallWirch@gmail.com



: RECALL PETITION J
TO: Wisconsin Govermment Accountalility Boand / opEN

(eMicial with whom nominatien papers or declaration of candidacy for the ofiice is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Senate District )

{jurisdiclion or disiricl of officcholder)

petition for the recall of Rabent Winck 22 Distnict State Senate of Wiscousin «
(name of officcholder to be recalled and oflice) \
o

from office pursuant to Article XIII, Section 12 of the Wisconsin Constilution and §.9.10 of the Wiscansin Statutes. @
STATEMENT OF REASON FOR RECALL E

Have you neon me?
Missing since 2/17/2011 §
3 __._———

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeliolder. No statement of reason is required to initiate the recall of state, congressional,
legisiative, judicial, or counly officials.}

Refusiug ta nopreseut the citigens of Wiscounsin 22 State Senale District in iadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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AL crso 7 Feiitre L5 ¥ Sy %z%%ﬁ 3f27/2d//
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p
12| 320d ue Utomn (D ().0q a7k
Oleasant Erecvia WL 5358 Bon O/ conle 3 =27l
770 -83ed PL u To:::e @ lensonk |
Plensant (aie WL 53158 | Son” Plairie 2270l

7006 7 Fh Areile S\Tfﬁ:;e
ke p0sha W) 53143 |z Kmosha _|2)22kay

7 77
e Certification of Circulator
1, J Q'L.C Zﬁ UeL , certify;

(name ol circulalor)

1 reside at 8770 67@/?566 f/mﬂﬂrﬂ@/ﬂ/@ s _4"7/5@

(cireutator’s residence - include numbser, streel, ond municipality)

I personally circulated (his recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represenled by the officeholder named in this petition. T know that each person signed the paper with full knowledge of ils content on the date indicaled
opposite his or her name, 1 know their respeclive residences given, | support this recall petilion. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. }29/30” QM/%M

(dalc) {signature of circulator)
Please mail this form to: Recall Wirch ——
A o e \ age No. -
GADR-170 {Rev 672007 ) Theinlv this foem i uired by §4. 840 2nd 9.10, Wis. Stals,
This lorm is ;“ﬁcﬁh‘d by ll‘l:t‘ GG‘?;:::;‘n?r;\t\:\iu:t;;‘llsllr;\]D(::d.go Dox 7984, Madisor:, Wi 517027984 F"O' Box 26 * Sllver Lake’ WI 531 70 l a\b

H008-266-%003, hup:rgabwigav cmail: gabd whgov www_HecallWirch_com L Reca"W|rCh@gmai|.Com



RECALL PETITION
TO:

{ofMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"‘ Wiscousin State Senale Districk ,

(jurisdiction or district ol ofTiceholder)

petition for the recall of _Robent Winel 27 Distnict State. Seunte of Wiscossin

(name ol oNficeholder (o be recalled and office)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

7
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ml::r;g v:ll"m'“;‘:‘;;’i "
the official responsibilities of the afficecholder. No statement of veason Is required to Inftiate the recall of state, congresslonal, —aecanensom |
legistative, judiciad, or county officlals.}

Refusig to heprenent the citigeus of Wiscousivt 22° State Seuate Disbuict i adiso.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECT STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also inglude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, je'pp LAUE@ , certify:

{name of circulalor}

I reside at 6 770 83’&‘ WZ— 7/395947 f&t/ﬂ/fi (oL _53/58

(clrculnlor's residence - inelude numbser, slrcc( and municipalily)

/!

I personally circulated this recall petition and personally oblained each of (e signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition. [ know that each person signed the paper with full knowledge ol its conlent on the date indicaled
opposite his or her name, [ know their respective residences given. [ support this recall petition. I'am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Slats. .% /, } QDI l ﬂ M7 .{OM‘Z-—-——“

(dutc) {signature of circulator)
Please mail this form to: Recall Wirch
GAB- 170 (Rev 62007) The infonmalion on this fonn is requircd by §§. 840 and 9.10. Wis. Stals. O BOX 26 . Silver Lake Wl 531 70 Pﬂge NO. \2‘(0
This form is preseribod by the Government Accoumability Baard, P.O. Box 7954, Madisor. W1 53707-7984

6032665005, hup:gshi.gon. omoil: pabi@ wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



TO:

(efNicial with whom nomination papers or declaration of candidacy for the office is filed)

RECALL PETITION

We, ihe undersigned qualified electors of the 224 Wiscousin State Senate Disbrict

(jurisdiction or district ol ofliceholder)

petition for the recall of Robent Winch 27 Distnict State Sexate of Wiscomsin

from office pursuant to Article X[, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or connty officials.}

(name ol officchalder to be recalled and oflice)

Refusing to nepresent the citigous of Wiscousin 22 State Seuale District in Wadison.

Have you sean me?
R Missing since 211772011 §
—— e R

| oo Recaliirch.com |
k ___.7 i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Ruro| address must also inclyde box or fice no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

8770 85#4/;

1 reside at

name of circulator)

Fleascn - Frearare, por 5 5/s5E

. certify:

{circalator’s residence - include number, strect, and municipality)

I persenally circulated this recall petilion and personally oblained each of the signatures on this paper, I know that the signers are electors of the jurisdiclion or
district represented by the olficeholder named in this petition. [ know that each person signed the paper with [ull knowledge of its conlent on the date indicaled
opposite his or her name. 1 know their respective residences given. I support this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

3[1)a0l

|y

/mm’—’

(dalc)
Please

GAD-170 (Rev .62007) The imformation on U11s form is raquired by §§, BA0 and 9,10, Wis. Stats,
Fhis form is presceibed by the Govermment Accountabiliny Roard, PAO. Dox 7984, Madisor, Wi 33707-1984 X
www.RecaliWirch.com « RecallWirch@gmail.com

H004-266-5005, hup:eabw Lgov cmail; gabdd wigoy

mail this form to:
P.O. Box 26 « Silver

Recall Wirch

{signature ol circulalor)

Lake, WI 53170

Page No. \1"’1




RECALL PETITION
T0: Wiseanin Goveunrent Accomdoability Baowud

fuffial with »hesn neminatvn paps‘r«w dheclaration of vondidacy for s vilicr blllﬂli

We, the undersigned qualitied electors ofthe 224 {Ulﬂﬁﬂ!{w{ Siﬂi@- SIZHRIL T)wt}ud

- .

iprwrsdectiom o distrat of offiocmdden)

petition for the recall of Rehent Winck 27 District State Seunte sb Wiscomin

tnane: of olivehokder 1o be ncalked umd vflicr)

From office pursunt (o Avicle X, Section 12 of the Wisconsin Constiition aud § 910 of' the Wisconsin Statues.

STATEMENT OF REASON FOR RECALL

{The reecsomt for rocall mast be stbed on pelitions for vity, vitlage, tova, and scheol districr officieds. The reuson st be relued 1o m"*:r:;:: Ee“‘;;".';‘;g”
-r r " 2
the official responsibifities of the afffceholder. No stuiement pf resson Is regnived to inhiale the recafl of stale, congression, - [E—veTTE o)
. ) 1 T inad! L0y
Tegistative, judicial, or cannty officlals.) e

Refusing to nepresent Hhe citigens ob [Wiscansiv 27 State Seante Distuict i Wladises,

THE MUNICIPALITY USED FOR DAILING PURPOSES, WIHEN THFFERENT THAN MUNICIFALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE XAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTONRS STREET & NUMBER OR RURAL ROUITL MUNICIFALITY OF RESIDENCE DATE OF

Rurad address st nl:}) iiwlucllh]j.\ or fire . Indicate Town, Cily, s Yillwe SIGNING
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Certification of Circulator

I Jeff Lauer L cerlilfy:

o o Sl

I reside at 8770 83rd Place Pleasant Prairie, Wl 53158

Isurxalzeds pestierne - inwchake neadyT, sircad, sl iesrkipatiy)

| personally cireulared this recodt petition and personally obiained cach of the signatures on 1his paper. 1| know that the signers are eleciors of the jurisdiction or
distriet represented by the officcholder named in this petition. 1 know that each person signed e paper with full knowledge ol its conenl on the date indicatel
opposite his or ier name. | know their respective residences given. | support this recall petition. T any aware that falsifying this cenification is punishable under

. 12.13(3)n), Wis. Stas. 3/ /20// QM ;‘(/:'5: »

idrah) {sigraivre of circulali«)
Please mail this form to: Recall Wirch o ]
. ; o Page Ko, \’2 g
GAR-YTO (Koo de 2003 T nfiiation en thin Sam v pegdrad be £3 5 202e:8 000, Wi St §] s A = 1
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RECALL PETITION
To: Wiseousin Gouenuwent Acconntabifity Baand

tolticial with whore neminaon pagrers ur declaration “-(_m"l'm;“r! (;,rl_l;‘- ltice is Dieds . .
Wethe undersigned gualitied eleciors ol the _2_2_“‘_(_U_w_c_mmu _SjateSﬁeu_a_le‘D_wa_wi_ . ' _ “\E\\\
[ MISSING

juisdiction o disiricl of ificelnlden s
petition for the recall of Rohent Winch 22 District State Senate af Wisconsin
toarpe oo atficeholder w be recalled and uilice)
Front office pussuat to Article X111, Seetion 12 of the Wisconsin Constitution and §£.9. 10 o' the Wisconsin Starules
STATEMENT OF REASON FOR RECALL

t the reason for recall must e viated on petitiuay jor ciiv vitlage, toven, and selioof district offtcicils. The reason nmivt be velated 1o HHt:m \’Dl“ ";fﬂ‘ g"mf“
I N . ) s . . ‘ i f Missing aince s
the afficral rexponsibilities of the uftecholider. No statenent of reaser iy required w0 inftinte the recall of sture, vengressioml, er————

fogishuive, judicial, or conniy afficials.; s il
 Rebuaiug bo represent the citigons of Wiscansin 22* State Seunte Districk i Wadisau, e

THE MUNICIPALLTY USLED FOIR MAILING PURPOSES, WHEN I.)IFI?]'IAREN']' THAN MUNICIPALYITY QF RESIDENCE, IS NOT SUFEICIENT.
TIE NAME OF THE :\-I_UL\‘ICII'A LITY OF RESIDENCLE AMUST A_L\\'.-\YS DE LISTED.
SIGNATURES OF ELECTORS STREEY & NUMBER (R RURAL ROUTL MUNICIPALITY OF RESIDENCE DATE OF
K rddress mist alse include box or fire no. Tudivats Town, Cily, vr Village SIGNING
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8 0 Town
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9 O Town
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O Town
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, \ Certification of Circulator
1 g VL,\C)CL ?@V\O‘F’T’ , certify:

a1 ATE ™ Uanessho, WL S3(43

{eirculators residenee - include number, strees, amd I‘Il{lllitipﬂ”l}f)

personally circulated this recall petition and personally obtained each of ihe signanires on this paper. | know that the signers are efeciors of e Jjurisdiction or
listict represented by the officehiolder named in this petition. T know ihat each person signed the pafy with fuli knowledge of its conient on the dae indicated
ypposite his or her name. 1 koow their respective residences given, suppox (his recall pediio are that ulsifying (his cenification is punishable under

12132 Ka), Wis. Stats. H i I . T
| ack |, 20l A
Wate) {sighiaiure ol circulntor) =
Please mail this form to: Recall Wirch = o\ —
‘ o N . ; Mge No, \
AU 22000 Pie mlommaihe wn s ety 1s peguise e S AAD mat I, W, Stz ~
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RECALL PETITION e
To: Wiseaupip Gopunent Acenwitobitity Boand e

ol Fraad with whezn nominatioe papees o7 seclandion ol vundidacy Hiw it o Mice ix b))

We, the undersigned gquatified clectors of the 2£ [U&GC‘BHGU\‘A Sf{lh? Sﬁﬂﬂﬁ, Dlﬂffuf_‘i o,

{preazadictivon or distrecs of iflrockadihor)

pelition for the recall of Rehent Winch 27 Distict State Seupte of Wincrnin

tremee o oMochokber so Be nevallod and oftice)

STATEMENT OF REASON FOR RECALL
(e pecovn Jir recuil} st be steed o petitiens for vity, village, town, and schoof districs officials, The recsin st be rcluted 1o
the efficial vesponsibifiics of 1he afffcelolder. Yo statement of renson Is reguired 1o iujiisle ilic recall of sigre, congressiornad,
fegictaiive, Judicial, or county officiuls.)

TRefusing to nepresent the citisens of (Visconsin 277 Stale Soiats District in Hladisen,

Have you seen ma?
igsing since BiiA 1
B
oo RiecaiHUch A

"”Jﬂ'}m o
From oftiee pursuant 1o Artiche XU Section 12 of the Wisconsin Constitution awd §.9.10 of the Wisconsin Statutes, @
I Sy

Bl noomitinchG gmail com

THE MUSICHALITY USED FOR DAILING PURPOSES, WHEN DIFFERENT TUAX MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE BAME OF THE MUNICIPALITY OF RESIDERCE MUS) ALWAYS BE LISTED.

SIGNARURES OF FLECTORS STREET & NUMBER OIR RURAL ROUITI- MUNICIPALETY OF RESIDENCEH DATE AR

Rural adidress imist atse incluck: boa or fire no, Iadivate Fonn, Uity or Villige SIGNING
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7,% L/ﬁ/»};‘—\/ _ AZ/AZ»A/? fiﬂejs%ﬂ?; e Lol ( // J1/
‘,u Y oD Wg% Kenish o CB/////
’ Qﬁﬁwh@b\ﬂ&v )Kijxgs L(mc: 7!})\‘\26’4.;?!7{)'-/ ﬁ‘; K 2 oSher 3{}: |

=L o : ]
10, 'fy ' "L" LTR20 d?OHL‘- '5/— BTown
/ /G ii/ S Jewr, I 53169 S qu U fo ?’/1_/})

Certilication of Circulator
I Jeff Lauer . corlify:
pram o cuiiaior)y

Ireside st 8770 83rd Place Pleasant Prairie, Wi 53158

tyircolalas mesishyk - imhaks oot stroct, anl prssipaliny )

| personally cireulaed this recall petition and personally obtained each of the sigatures on this paper. | know that the signers are etectors of the junsdiction or
distrivt represented by (he officeholder named in this petition. 1 know that each person signed the paper with tull knowledge of its content on the date indicatet
opposite his or her namve. | know heir rcq;eum. residences given. | support this recall pelition. | am awar that fatsifying this certification is punishable under

£.12.13(3%a), Wis. Stals. 6] )
p PR
20] C)p Lo
ey {sigraivn: of circukzion)
Please mail this form to; Recall Wirch \ ;
. \ . Page No. w
GAICITY (Fov el T e snsbm on iy B ed By § 6 X0 7, b W, St 8 r] o [
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RECALL PETITION o
T0: Wiscansin Govouuwont Acconntability Boond

(wiicial with whony nemination papers of declartion of candidacy for the oflice is liled)

We, the undersigned qualified electors of the 22’"i Wiscousin State Seuale Distnict >

(jurisdiction or district of olliceholder)

petition for the recall of _Robent Winch 27 Diatnict State Senate op Wisconsin

(name of officchiolder te be recalled and offive)

from office pursuant lo Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall mnst be stated on petitions for city, village, fown, and school district officials. The reason must be related 1o Have you seen me?

: poagy f P . Missing since 2/17/2011
the official responsibilities of the officeholder. No statement of reason Is required to initfate the recall of state, congressional, e Recall¥ireh com
fegistative, fudicial, or connty officinls.) RecalWlrch@gmall.com

the citi 22 State Distict in Wadisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

_ S0 Hy A/ — |otm
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gM At Ko oStt ey 53153 | joy Kepos W4 | F=I~//

8. 3k -5 33k 0 Youn
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9, ‘o‘b 3£ XA ST 0 roen
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1o, Joo ! 3320 /097 ST ;{rﬁgge

ﬁ?ﬁ% a /@ Aleasontrvae | o/ 5255 | iy Pleasonl Peaae |3-7-1]
Certification of Circulator

I, p/“' 0&, ?@‘ {:}'F'F , cettify:

(name of circulator

1 reside at 7(’03 (l'ﬂ' AVG !_5#051’)9 (A/t 53’({3

{circulator's residence - include number, strect, and numicipality)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 know (hat (lie signers are eleciors of the jurisdiction or
districl represented by the officehiolder named in this petition. [ know that each person signed the paper with full knowiedge of its content on the date indicaled

opposite his or her name. 1 know their respective residences given. [ support this recall petitign, 1al rare that falsifying Lhis cerification is punishable uoder
§.12.13(3)(a), Wis. Stats. 3 / ”
(dalc) . \(-:idnalurc ol circufator)
Please mail this form to: Recall Wirch
R Page No.
GAB-170 (Rev.6:2007) The informatica on this form s requined by §§. .40 and 9,10, Wis. S
This I'mmlu[msmh'\l]bj meG:\“e::ml .-\ccmnuhllsllﬁ:mrd P)(i Box 7984, Madison, \\I':BSH(!? 7984 PO Box 26 Sllver Lake Wl 531 70 \ 3 \

508.266-8003, huip:v gaby fzox emall: gab@wigoy www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION
TO: Wiscpusist Governgent Aceanutabibity Beand

foltivial with whom nomination papers of dechnation of candidiacy Tor the ofltee is Tiled)

We, the undersigned qualilied electors ol the 224 Wiseausin State Seunte District .

gunisdiction or district ol offceholdery

petition for the recall of ,Rnlwnt Winch 22 Distnict State Senate o Wiscousin

{nane of elliceholder 10 be recalled and oflice)

from oftice pursuant to Auticte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions far city, viflage. fown, and school district officials. The reason nust be related to
the wfficial rexponsibilivies of the afficeholder. No statement of reason is requiired to initlate the recall of stite, cangressional,

legistative, judicial, or connty officials.)

Rejusing to nepresent the citigeus of Wiscansin 22 State Seunte Disbrict in Wadison.

1iave you seen me?

Misging since 21772011 |
| Missing since P12 11

TUE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A Rural address must also inctude box or fire np. Indicate Town, City, or Village SIGNING

: 5313 e Sfoenk O Town
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At PV et e e kenshe | 31
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b Yy )17 V1 G Town
U A e Jornsen Kenpshs ] X Keavsha 3// / //

|0.W Q M/M&/Vk :é/géi é.lﬂh/;/;f : @ Kenoan Z/I/ // /

|, MCfr w \x_\/q IKoWSJ¢: Certification of Circulator ety

(nanpe of ¢ireulator)
t reside at L{ 04 ‘A/C’f)]’\"f\jf%ofl DT #2 ) Kt"\n (‘)C'\\_r\ A

teircutators residence - tclude numbser, street, and inicipatity)

1 personally circutated this recall petition and personally obiained each of the signatares on this paper. | know that the signers are electors ol the jurisdiction or
disuict represented by the officcholder named in this petition, | know that cach person signed the paper with full knowledge of its content on (he date indicated
opposite his or her name. | know their respective residences given. 1 support this reead] petition. | am aware that faisifying this cenification is punishable under

SI2 I, Wis Sits. 3y 114

{date) {sigharure ol circulator}
Please mail this form to: Recall Wirch
Page No. l
GAD-PF0 IRev 620070 The inlormative vn s e is tguired by $£ 24D and 910, Wis. Siat. H
“This form is prescribed by 1he Governnem Acoumabiliny Doard, P)l) Than 7984, Madisan, Wi SIT00-T984 P O BOX 26 Sllver Lake WI 531 70 3'2-

IS-260-5095, hg gshigun email. gabwhgox www.Recaliwirch.com * RecallWirch@gmail.com



RECALL PETITION -

(oMficial with whom nomination papers or declaration of candidacy for the oflice is hiled)

«d qualified electors of the 22"{ Wiscousin State Senate Distnict R

(jurisdiction or district of officcholder)

e recall of_Robent Winek 27 Diatnict State Seunte of Wisconsin

(name ol ofliccholder Lo be recalled ond oflice)
.office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

Have you seen me?

(The reason for recall must be stated on pefitions for city, viflage, town, and school disirict officials. The reason must be related io e 21772011
the official responsibilities of the officcholder. No statement of reason is required fo Initlate the recall af state, congressional, e FracalWirch.com

Recaifiirch@gmall.com

legislative, judiclal, or county officlals.)

Rehusing to nepresent the citigeus of Wiscausin 22 State Seuate Disbrict in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
AS3L  fR T Sd7 Q Town
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Q Town
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e® N7 QTown
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Ge10 - S 57 S¥6P |armPleaso o7
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L€ ,ﬂ: a‘f (2 Uh( OSPE'A ( rCe:lrt)ific_ation of Circulator iy
I reside at Z(QOZ f:qTA I &WOIL « wﬁvt.. 3-3/(‘/3

(cmulalm‘s residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are efectors of the jurisdiction or
district represented by the ofticeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1 support this recall petitiop. | am pavare that falsifying this certification is punishable under
§.12.13(3)(=), Wis. Stats, 3./.// M\

{date) v ~ (signalure of circutator)
Please mail this form to: Recall Wirch
. Page No.
GAD170 (Rev6/2007) The inkwmation on this form i uinn) by §5. BA0 and .10, Wis. Sta
AL ke 6201 e ity oty siomipm e PO, Box 26 + Silver Lake, W1 53170 1%3

6082648005, b ipab ooy email: pab@wi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO: (Miscoupist 4 utabili ()]
(oNicial with whom noiination papers of decloration of candiditey for the office is Hled)
We, the undersigned qualiﬁed electors of the 22‘“‘ wuwuoiu State Sﬂl{ﬂb@ Distnict ,

Gunisdiction or district of officehwolder)

petition tor the recali of Rﬁllwlt w_Ull‘,lL 22'“{ 'Dmt'uct Stata Semtte llb wlﬁﬂﬂllﬁlﬂ

(nwme of vllicedalder 10 be recalled and oflice)
from oftice pursumn to Arvticle X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes.
STATEMENT O REASON FOR RECALL

Huve you seen me?

(The reason for recall must be stated on petitions for city, village, town, and xchool districi officials. The reason mnst be relaied 1o ey b et |
. T > : f ) . ssing aince
the officiad responsibiliies of the officeholder. No statentent of reason is required to initlate the recall of state, congressional, e

tegislative, judicial, or connty officials.)

Rebusing to nepresent the citisens of Wisconsin 27 State Seuate Disbrict i Wadiseu.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIHAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURLS OF LLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire sio, fadicate Town, City, or Village SIGNING
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hing %cpos\w Z-)-1)

. Certification of Circulator
M‘H‘K WGJKOWSHA , cerify:

{name ol circutaior)

I veside at Lb?)L( Wors L)"' 97(0/} 215 K?/V\O \aa.

{eircnlater's residence - melude numlwer, street, and municipality)

| personally cireulated this recall petition and personally ebiained eich of the signawres on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in his petition. I know that each person signed the paper with [ull knowledge of its contenl on the date indicaled

opposnc his or her nane. | knaw their respective residences given. 1 suppaoit this recall pcmlon | am %yum this certification is punishable under

TR, Wis. Sats. B Jy /g

{signature of circulalor)

{daw)
Please mail this form to: Recall Wirch
N L . - Page No.
GAB-173H{Rev & 2007) Fhe inl tion v this fonm is raguioed hy $5. 340and 9,10, Wis, S1an
Ao 407 Pirin b nbswi St vese - PO, Box 26 = Silver Lake, WI 53170 124

£418- 2002008, Bttt s e g wi o www.RecallWirch.com * RecallWirch@ gmail.com



"RECALL PETITION

(official with whom nomination papers or dectaration of candidacy for the office is fited)

We, the underéign'éd qualified electors of the 22 Wiscousin State Seuate Disbrict ,

(jurisdiction or districi ol eMiceholder)

petition for the recall of_Robent Winck 27 Distnict State Seunte of Wisenusine

(name of ofTiceholder to be recalled and oitice)

from office pursuant to Article XI]I Section 12 of the Wisconsin Constitution and §.9.10 of the WlSconsm Statutes. . ‘
' STATEMENT OF REASON FOR RECALL

(The reason Jor recall mist be stated on peritions for city, viflage, town, and school district officials, The reason must be related to B wl:.wn:g'::m..;nﬂ';f;;‘ll
the official responsibilities of the afficcholder. No statement of reason is required to initiate the recoll of state, congressional, - | muTocativehoom
leglislative, judicial, or county afficlals,) '

Refusing te nepresent the citizens of Wiscousin 22° State Senate District in Hadiseu.

T10: Wiscousin G

Recaliifirch.com
nmnmamnmﬂlwm

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESlDENCE DATE OF
SIGNING

Rurai address must also jnclpde box or fire no. Indicate Town, City, or Village
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a Cily
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| Qcy

9 T ' o ‘O Town
: ————— O Village

Q City
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a Cily

10.

Certification of C‘lrculator
Ru A~/\/ S‘ekﬂ_{ € /C( - , certify:

1 reside at - %7&3 VS k‘ewm‘mp 1 ASARTC frae.c W( S ?JS 2

{cireulales’s residence - include number, sirect, and wunicipalily)

1 persenally circulated this recall petition and personally oblained each of the signatures on this paper. 1 kow thai the signers are electors of the jurisdiction or
disirict represented by the officehelder namned in this petition. I know (hat each person sigried the paper with full knowledge of its canlent on the date indicated
opposite his or her name. I know their respective residences given. 1support th%n o awagpe that falsnfymg this certificatton is punishable under

§.12.13(3)(a), Wis. Stats. Q - 5‘{7 .y /

{date) (51 gnature of circulator)
Please mail this form to: Recall Wirch Paetio, [ 3
. ; ape No. ;
] on A0 is. Sl
AL T im0 e st oy PIO. BOX 26 « Silver Lake, W1 63170 135

508.266-8009, birpeigeh sl o ematl: prb@wt gov www.RecallWirch.com » RecallWirch@gmail.com



TO:

RECALL PETITION

(official with whom nomination papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wisconsin State Seuate Disbrick
petition for the recall of_Robent Winck 224 Distnict State Seunte of Wiseampin

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to
the official responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or connty officials.}

iua fo ouk the cili

3

(jurisdiction or districl ol ofticeholder)

{name ol officcholder to be recalled and ollice)

27 State S ipbict i

0",

Have yo me?
i Miasing slnce 2/17/2011 §
H  ———

8l www.RecaliWirchcom I3
mal'lerehGW'“

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

306’ TORRCY PH\JES

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
L E ainhraa Fsyf Feeas [frang [IRiv4 D Tt;;ne
L2 o eet Sin, [ty Qaiy 7w s /a—/c/zn 229~
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YDspne 2 tmmmer man [l blien L L %ﬁ?;;ﬁ?e’/’ww Loties| 311/
"By & Bplbuipa—2L2 =85 e fee) 311 )

' ks Town =
T B i s o Vi Ex el

Certification of Circulator
/f/s“z Gt S el A
(name of circulator)

Ss¢ 773 Aary Fracs T s Lty WP,

(circulator’s residence - inelude number, strect, and mumclpa!ﬂ))

1, L Z)yz , certify:

I reside at

I personally circulated this recall petition and personally oblained each of the signatures en this paper. | know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this pelition. 1 know that each person signed the paper with [ull knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this cetificalion is punishable under

12.13(3)a), Wis. Stats. i
§ (3)(a), Wis. Stats -0 4,44/(9

{date) {signalure of circutator)
Please mail this form to: Recall Wirch
GAB-170 (Rey.62007) Thy informalion on Lhis fonn is roquired by §§. 540 and 9. 10, Wis. Stals.

This form is peeseribed by the Government Accountabilily Doard, PO, Box 7984, Madison, W1 53707-7984 PO Box 26 ¢ Sllver Lake’WI 53170
6082668005, hupsigah wi gos email: gabii wh gon www.RecallWirch.com ¢ RecallWirch @ gmail.com

Page No. ‘ 36




RECALL PETITION
TO: Mm&&mm&ﬂm@wm Boond

{official with whom nomimation papers or declaration of cendidacy for the office is filed)

We, the undersigned qualified electors of the 27* Wisconsin State Senate Disbrick ,

(jurisdiction or district of olMiceholder)

petition for the recall of_Rabent Winck 22 Distniet State Sexate of Wiscansin

{name of oflicehalder to be recalled and oflice)

STATEMENT OF REASON FOR RECALL ]
(The reason for recall must be stated on petitions for city, village, town, and school distric! offictals. The reason musi be related to 4 mﬂ.:r:g‘f:lmg::"
the official responsibilities of the officcholder. No stafement of reason Is required to inltinte the recall of state, congressiona, | Ry enr—rrry—

Iegislnﬂw.’, Judicial, ar conniy oﬂ' cials., )

to. nophesent in 22 State District in adison.

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF RESIDENCE - |- DATE OF
Rural address musl also include box of fire no. indicate Town, Cily, or Village SIGNING

39510 G 5T STREEY | ETom 2y
oy 2P L
M /W P9 Bex 452 _/owees/aiE 5357 | acy Ean “7 4

N 3954 GYST \STEEET | ATom Lo DALY 2/29//
ﬁmm\ﬂw £ 0 Box 450 Prual. j_g/a' Qciy d/add
7 57 own )

25‘05 9/;7” ek ﬁ{ﬁ_"age "fﬂ-ﬁbﬁ)l 2271

3°‘i$’0§" Cu 5357 | g

e o I
D, %—QD‘F& 9 Q.0 Pag v Quadpcs Lo b ac ‘20&‘&\&‘1& | R RN
<3 L3y 0 Tewn

5. :
O Village
Q City

6. O Town
0O Village
0 Gily

7 O Town
. Q Village
Q Gily

3. . O Town
0 Village
Q Cily
9. : 0 Town B
£ Village
Q Cily f
10. O Town
0 Village
} Q City

Certification of Circulator

1, /WM &Lz , certify:

¥/
{name of circ

ul r)
Iresideal_c $7.5 20 U sT ?MEM bake LIS SB1577

(circulator’s resfdence - include numbser, strect, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each persen signed the paper with full knowledge of ils contenl on the date indicated
opposite his or her name. [ know their respeclive residences given, 1 support this recall pctllton I arn aware that fa fllsﬂ‘yw's certiftcation is punishable under

§.12.13(3)(a), Wis. Stals.
2221/

(daic) / (sigmature of elreulator)
Please mail this form to: Recall Wirch
- ey iaformmzfion on this form iy requins i i Page No. !
e T s s ity L s PO. BOX 26 # Silver Lake, WI 53170 3T

S09.266. 2003, g vt o ;g2 v www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
T0: Wiseousin Govoment Accountability Boand

{oligial with whom nomination papers or dectaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Senate District ,

(jurisdiction or district ol oliceholder)

petition for the recall of_Rohent Winch 22 Distnict State Seuale of Wiscousin

(nane of afliccholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall niust be stated on petitions for cily, village, town, and school district officlals. The reason must be related fo Mﬂ:{:g';m;“;g"
the official vesponsibilities of the officeholder. No statentent of reason is required to initinte the recall of state, congressional, | fm—r————

legistative, judicial, or county officials.)

Rebusing to noproseat the citigeus of Winscousin 27 State Seunte Disbrict in Madisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

/37 A Pk Ny . | @Tom y
e Lo, T 571G e Toron Libeo 988/

137 0o 42 il T CJTovavnB p
] \uwo lea o WITE 3151 /g'\‘;’lilyg TuAn 3‘3&%‘”

[4o] SLNZLE DY, o TW&W

’—rn\m’\ Loves \wl a City 3- - H
a Town
0 Village
Ll Cily
5 O Town

b L] Village
a city

6 Q Town
' 0 Village
0O City

7 Q Town
: 0 Village

Qcily

8. Q Town

0 Village
0 Cily

9 Q Town
. Q Village
Qa Cily
Q Town
10. Q Village
Q Cily

Certification of Circulator
I, HQB\MC( M- GS\OO:[LU\Y} , certify:

(name ofclmulalor)

I reside at \%lo\ Su‘ﬁﬁéf S\Y. TG«.')\Y\ LQ\(C‘Q Wl 5318\ Henoﬁha QOU\MU\

{eirculators residence - include number, streel, snd municipalily)

I personally circulated this recail petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her nawe. 1 know their respective residences given, 1 suppoCWﬂ]l pdlll?l) I am aware that #alsifying this certification is punishable under

§.12.133)(a), Wis. S‘a‘s"mu / 201( MJM

(dalc) (mgnalun:ol'circulalor)
Please mail this form to: Recall Wirch .
GAD-170 {Rey 612007y The infc ies o0 ths Form & ind by §5. 4G and 9,10, Wis. Sdats. H age No. l 8
T o et b s et e s 1 e ot Mot soresa 0. BOX 26 ¢ Silver Lake, W1 53170 3

608.266-5005, huup s i gos. email: gabg wi gov www.RecallWirch.com  RecallWirch@gmail.com



RECALL PETITION —
TO: Wiscensin Govenunent Accountabifity Boand

(ofMicial wilh whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 224 Wisconsin State Senale District ,

(Jurisdiction or distrden of oMecholder)

petition for the recall of_Rohent Winch 22 Distnict Stote Seunte op Wiscousin

(nanw of oMiceholder 1o be recalled and office)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ] Mmr:gv:lmm1 "
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressioial, e eaichoom |1
legislative, judicial, or county officials.)

. w 11 . » 22[1 . . [ .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Village

Mazk | P Rox ?‘S' P@ce)caﬂu LA 2Town N
W M fere 2 Fsro C‘?/ e Wi 8B gg‘illl:ge Rapos 261
@ SH\.\DQ.Q (\) Oy BA\L 55 @3\\ Ve \_C\UE_ ﬁﬁ;ge
Q\mu\c\ Q Pevz | PA530 Alst St i S3isa | acy @cméxmn_\, -2\

3. /9%) /ool Dz g\Tr:I»:ne_, .
T ZauES Wi s | aey Jevs ) CA KES | 27

A PO Ba 350 a o
%ﬂl m oo Lalos 10y S31% | ey Luovn Lﬁ\’lOS ARAYR
Foo RS LAtE™ %o

A L B [pars

Q Town
0 Village
0 Cily

7 U Town
: Q Village
Q Cily

8 0 Town
‘ {1 Village
0O City

D Town .
0 Village
0 Cily

Q Town
O Village
0 City

Certification of Circulator
[, MMK ﬂé , certify:

(name of circulator} 7‘ J
oL 4

I reside al 3 75—10 ?/ i ST, /aocc’)(, 2t /\A— K (V15 573579 L RAPare

{circulator’s residence - include number, streel, and mwnicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition, [ know that each person signed the paper with lull knowle [ils content on the date indicated
opposite his or lier name. ! know their respeclive residences given. | support this recall petition, IWMI falsifyiyg this s punishable under

§.12.13(3}(a), Wis. Stats. :
2 AT -/ )

(datc)} / * {signature nrcikulal-nh
Please mail this form to: Recall Wifch
] ! P . . Page No. ;
GAD-170(Rev.6:2007) The infe this f od by §§. BAD and 9,10, Wis. Stats,
This Fon-ni‘s;n‘scrihedhy|heJ:‘n::::ﬁuﬂtln‘:?\c:m:;:illsil':qn\z\m, ;O.Dm 7;84.Madisn:..\\"lal;31l)7-7‘)ﬁ-l PO' Box 26 ' Sllver Lake' WI 53170 /‘36]

608-266-8005, hupgabsicor. ¢nait; gabd wh gov www.RecallWirch.com « RecallWirch@gmail.com



TO:

RECALL PETITION

{oficial with whom nomination papers or declarntion of candidacy for the office is filed)

We, the undersigned qualified electors of the 274 Wiscousin State Senate District ;

Gurisdiction or district of officcholder}

petition for the recall of Rabont (Winck 22 Distnict State Seunte of |

Wiscousi

{name of eMMiccholder to be recalled and oflice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related (o
the afficial responsibilities of the officeholder, No statement of reason is required to initinte the reeall of state, congressional,

legistative, judicial, or county officials)

TRebusing to nepreseut the citip ioconsin 224

isbuict in i0BH.

Have you seeh me?
Misalng since 271772011 §
f
wrw RecalMircheem 1
Bl mecamitrch@gmall.com H

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

q832-35%h AVE

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

26 Fupdl
fb. 2.2

SIGNATURES OF ELECTORS
U Town
ban Kevoslin

1 'ng Q O&_tﬁa Y Cliy
% ol St 7§28 357 [ Wi Lenashe-
3 )

Dubostt Obonpnitte [Pl S oushe |g270

4_',V ) J¢ 50 (¢t A 0 Town -

/4//%7//1 ~ . e Pl //Lﬁjé >77.//
- ’_7% L\’S ’)')v“\/!—\ C\}\)‘(’ OTown !

N\ am\’\ umf\@\, ' Qe \ PeMea
//dé[ %?&W/ 4

TFRIR 3G e | man” KELOSA
‘3{/ //;/ %ﬁ?ﬂwﬂ/%

?XO/' féyf_é A;/( a Town 2.6 71_-
| Rt 7 e

/Ssce 3OTT A g | OTem |
DOJQJJV doe (oS e /C |waYenosha |a -27-/

“‘]g/dLé/ Sf)ﬂ ﬂ a Town

%77% ;@ﬂ W&@\ g) 37 MVE D\rillI:ge /Zq?/h o ,S bt
o — S oochc

Certlﬁcatlon of Circulator

1, T hemas G, Oberpei e

(name 01 circulator)

728~ 3 Ave osha wl)i 53142

{circulator’s residence - include number, sLm.' ond municipality}

, certify:

I reside at

1 personally circulated (his recall pelition and personally obtained each of the signatures on this paper. | know that the signers ate electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, I know their respeclive residences given. | support jhis recall petition. 1am awarg thal falsifying this gertiffcation is punishable under
§.12.13(3)(a), Wis. Stals. / / ( é il M
D[

{date) / (signature ol clrcugmr)
Page No. I /_\\O

Please mail this form to: Recall Wirch
GAB-170 {Rev 620073 The infosmiat this [¢ ired by £§ 840 and 9. [0, Wis. Stats i
e ot v vnows T-O- BOX 26 ¢ Silver Lake, WI 53170
608-266-8005, hip:/gabmicor emaib gab wigov WWw, Reca"WIrCh com e Heca"WIrCh @gmall com




RECALL PETITION
T10: Wisconsis Gouorument Acconptnbifity Boand

(oMicial with whom nomination papers or declaratlon of candidacy for the office is filed)

We, the undersigned qualified electors of the 924 Wiscousin State Senate District ,

{jurisdiction or districi oT officcholder)

petition for the recall of Rabent Wineh 22 Distnict State Sexate of Wiseousin

(name of officeholder to be recalled end ailice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schaol district officials. The reason must be related to _ ml::r:q!':l:::";'[’“;; )
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, [ Rr-reerrrp—
legislative, Judiclal, or county officials.)

Repusing to neproseut the citizous of Wiscousin 22¢ State Seunte Distuict in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address muslt also includg box or [ire no. Indicate Town, Cily, or Village SIGNING

AAMJAL /ij%o Cfsj‘?;%tfﬁwgﬁ Y w.. Salem f%#/ /)
Do o e 5;;—.”;3 B gag:wg sacem la/as )l
ity ook [Eo i o o e il | 237
oyt ot S e e s | 2oioe
5,%Qcp\ HOJ\%G@ YD 724 E’Efge SCJ)JLVY'\ 2. 28|

I wfoun :
Jere Hwsel et e NG Squan 238 |/

AASeS — BeTH FL. | Xlom _
OQ(W\:/EA) B )G\Qé_. acy  SANEM 3'//‘///

Q Town
Q Villaga
‘ O Cily N

9 . I Town [}
. a Village
Q Cily

O Town
Q Village
a Gily

’ Certification of Circulator

I '—[\O Nﬂ (D G <W?.AK , cerlifly:
(name of cm:ulator)

I reside at 9\9\50 S ?fo‘lﬂ TMQE g ﬂCF’m KA;{ 5? /68

(Cll‘[,‘u]ﬂ10]"§ residence - include nunber, streel, wid municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that cach person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. 3 // / /( ,,&W\aﬂd A }43? ‘ZJL_

{date) (signature of cmulamr)
Please mail this form to: Recall Wirch S
r . } \ Page No. \ L}
GAB-470 (Rev-62007) Fhei this [t quired by §§. $.40.and 9,10, Wis. Stats.
This form is :t\mnbcd hy the Cm\ernm?:c:;unosl‘nl[sn) Board, PYU Baox T;M \1ad\smeI 53707-T934 PO Box 26 Sllver Lake Wl 531 70 \

608-266-5003, hup:izab v igos. email; gab wigov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO: Wiscousin Government A
(official with whony nomination papers or declaration of candidacy for the office is lled)
We, the undersigned qualified electors of the 22" WEocouoiu State Senate District '

{jurisdiction or district ol oMiceholder)

petition for the recall of_Robent Winch 22 Disbuick State Seunte of Wiscousin

(name of officcholder to be recalled and ollice)

from office pursuant to Article XI[11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions for city, village, lown, and school district afficials. The reason must be related to Have you soen me?
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congresslonal,
legistative, judicial, or couniy officinls.)

i Mlnlng since 2/17/2011 ;

wrwrwe, Recalifinch.com
i oealn'flltl\!ﬂlﬂﬂ-““‘ F

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also include box or fire no. Iudicate Town, City, or Village SIGNING

P tﬂ/ r | 77/t e Qtown .
é\ ;,; A 2y A L 7 Gy /25,2y

a Town

RC32.- 2 2mh w1/
3«04(\/\’7 f/// o b5 _E3lys E‘é}lhg LSawshe 12 )iy
ey 21908 2] st 5 |Atom

g T fom Coatl S < fen  |2/by)
= TR

!), /%{J/ \ O Village

\ - Ko o »Ja,;i L1 G0 | ooy DNEYT ")/ fg/gﬁe/ /
A | gvas oz fue QTown )

A’:zd/J fgi)wx y. i, WL 55i7Y | oy fep d5hie ) /o 5/))
o L 1 7/98 384t of | ot

/57, t//bk/_,{z / Tt [ ’Kcumf) <~_,(,\b, ‘{4‘// S v ggilllvge Ku‘ e W) 'bAu Z "fo/ﬂ

7 0 Town
- O villege
0 Cily

8 0 Town
. 0 Village
Q Cily
9 0 Town
. Q Village
aCily

0O Town
10. O Village
o Cily

&

Certification of Circulator
I, Edward Y., Zlesemer , certify:

(name ol circulator)

 reside at La3d — Q9 Ape Pleasanty Hairle WL 53158

(circulator's residence - include number, streel, ond municipality)

I personally circulated this recall petition and persenally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the ofltceholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the dale indicated
oppasite his or her name. 1know their respective residences given, 1 support this recall petition, [am s 'm"uj, that falsifying this certification is pumshablc under

§.12.13(3)a), Wis. Stats.
"2 /z . '}l C')/’Lk;t/"-f'! -?( j/ﬂ)/}(??d/hc_—\
(darc) (signalure ?{rcuhlor)
Please mail this form to: Recall Wirch N
Page No. L_‘
GAB-170 (Res 6720073 The information on this fean is required by §§. .40 and 9.10, Wis. Sia
This form I[S[‘fl‘Sl-‘lﬂk‘d]h) Ihc(i\)m\-lt‘tr:m:nl r\luounlabllll;'wﬂwd P)O Box 7984, Madison, W'IES\I’I)?-T‘JSJ RO' Box 26 Sllver Lake’ WI 531 70 \ ‘2‘

608-266-8005, hulp:rgabuni gov. cmail: gab@ wigoy www.RecallWirch.com « RecallWirch@gimail.com



RECALL PETITION N
T0: Wiscousin Gauenument Accountobility Bonul -

(official with whom nomination papers or declaration of candidacy lor the office is filed)

We, the undersigned qualified electors of the 22“ Wiscousin State Seunte District .

(jurisdiction or district of ofTiceholder)

petition for the recall of_Robont Winch 22 Distnict State Senate ob Wiscousiv.

{name of officeliolder ta be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL A
(The reason for recall must be stated on pefitions for city, viflage, town, and school district afficials. The reason must be related to . Ms:r:gv:m;‘;:“
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, il o Ressirerhoom ’

legislative, judicial, or county officlals.) | Dl o :

Refusing to hepreseut the citigens of Wiscousiu 22 State Senate District in Madison.

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

R Mot — T R | B P /oo
*Chtn Mo ol [Biesat fEpube |20 deut s | 7744/
Yo Bogle B e e [l
V/ 5’“ %/ Solean, L1/T 5216 | ot Salem 030111

’ Jé Q Town
Q Village
0 Cily

O Town
Q Village
a City

O Town
Q Village
Q Cily
O Town
4 Village
QcCily

a Town
Q Village
O Cily

0 Town
Q village
a City

- Certification of Circulator
] (arof Lét‘,ﬂ 2.9 , centify:

(name Bll‘circlﬁnlur)

resideat . BO( 222nd T, Salem. Wl  S2/b¥

(circulator’s residence - include number, strect, and municipality)

1 personally circulated (his recall petition and personally obtained each of the signatures on this paper. | know (hat the signers are clectors of the jurisdiction or
district. represented by the of¥iceholder named in this petition, | know that each person signed the paper with full knowledge of ils content on the dale indicated
opposite his or her name, T know their respective residences given. [ support Lhis recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. &5 o/ //

(date) U {siﬁulutc 01Mc@u)
Please mail this form to: Recall Wirch -
A o - . age No. L}
GAD-170 (Rev,6:2007) The intomsmion on Lhis foa ined by §§. 840 and 9.10. Wis. Stals.
AN s s s PO, Box 26 + Silver Lake, WI 53170 |45

608-266-5003. hupri-gab w Lgon email; gabid wi gov www.RecaliWirch.com * RecaliWirch@gmail.com



RECALL PETITION -
TO: [Wisconsin Goverwuent Accoudnbifity Boand

{oilivial with whom nomination papers or dectarition of candidacy tor the olfice is lited)

We, the undersigned qualified.electors ol the 22'"’ wwcauaut State Sexate Diatnict .

{jurisdiction or districi ol olliccholder)

petition for the recall of_Rahent Winch 22 Disbuict State Seante of Wisconsin

tname ol olliccholder ta be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason fon recall must be stated on petitions for citv, village, fown, and school district officials. The reason must be related to M“Bfe you ‘2,"1'7“;;"
. A 2 . . T ] . issing sinca
the official responsibitities of the afficeholder. No statenent of reasen is required te initiate the recall af state, congressionat, rrwer Rocaliirch.com

RecallWirch@gmall.com

legislative, judicial, or county officials.)

Refusing to nepresent the citisens of Wiscousin 27 State Sexate Distuict in Madisou.

‘F'HE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

3 Sod2_Jod L. S, 09 -]
CjELL g?Q/;XM/ mﬂwé / /Qz,,w AN 6)% :g\cri?vg A e /’:){i / /!

7
2 ; go42 _Jod % QTown -
. £ HlVillage 9 DA .,’k C N e
b{e Y aerar Plogsent /@(a YL 5345 f aciy P 35 i
; / 0 Town r/
. 0 Village
O City
4 O Town
. Q village
0 Cily
Q Town
0 Village
0 City
O Town
0. 0 Village
2 City
2 O Town
. U Village
Q City

g 0 Town
' 0 Villaga
Q City
9 O Town

. a Village
Q Cily
0 Town
10. 0O Village
QCily

j’ Certification of Circulator
1, hgu T heil s , cerlify:
7‘_—

(nanie of circulator) . ’
Lresideat 0 ¢2 Lo o &/«J ﬁ%/ﬁd%é/ﬁ iy \5\5/’55/

{circalators residence - inelude number, streel, and municiﬁa!ily)

I personally circulated ihis recall petition and personally oblained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the olficeholder named in (lis petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall pcili:Z am aware thatAalsifying this certificalion is punishable under

§.12.13(3)(n), Wis. Slats. 4 .
0, ¢ Jrior
(date) / 'l {sfenature of circulater)
Please mail this form to: Recall Wirch N
. L - . age No. )d[q
AD-17 L& ¢ inli o s [ 5 1e 14.8- W 10, I
G s T b st PO, Box 26 « Silver Lake, WI 53170

K266 505, [ pabiv s email; gabis i gon www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION —_———
TO: Wisconsin Goverunent Accontability Boonud f open
(oMicial with whom nominalion papers or dectaration ol candidacy for the office is filed) / S

We, the undersigned qualified electors of the 22 Wiscousin State Seuate District .

{jurisdiction or district of olliceholder) WQ””}?D

petition for the recall of_Rolent Winch 22 Distnict State Senate of Wiscoupin

(name of ofTiceholder to be recalled and oNice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Stalutes. ® Ny
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viliage, town, and school district officials. The reason must be related to . “m‘;:q‘l:'l:;:‘?'}":‘;:“ .
the official responsibilities of the officehalder. No statemen of reason Is required to inltiate the recall of state, congressional, [ Ry re——
legistative, judicial, or county officials,)

Rebusiug to nepresent the citigous ob Wisconsin 22 State Senate District in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also incjude box or [ire no. Jndlcale Town, City, or Village SIGNING

/
. ¢339 (sH¥N S
B et o B st L)

ST 70 <ot 29 A #F|-A  [aTom
2/) ZQM»-))-&Q Kevaska \ol S314Y .S«‘f—ti'?“w 2 ]t

3 Q Town

: i Q Village
a City
4 a Tawn

. 0 Village
Q Cily
5 ’ O Town

! a Village
0 Cily
6 O Town

. Q Village
Q City
7 O Town

' a Village
Q City
8 O Town

. 0 vittage
Q City

9 O Tewn
" Q Village
Q Cily

D Town
10. 0 Village
Q Cily

tificati f Circulat
 Clasdeder <, C[m N cony
I reside at L(:&q 30""\;\ A’\.ﬂ :‘g’ A \éexldé\] \A_J\ S—S\qk’
\ f

(Circul'uur's residence - include numbcr street, ond n\unfmpall!)]

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know their sespective residences given, 1 support thig redpll petition. that flgifying thx certification is punishable under
§.12.13(3)(a), Wis. Stals. 'é \
""\ \ [
(date) (signaturg of circulator)
Please mail this form to: Recall Wirch
. Page No. \ L\A
GAD-170 (Rev 62007) The infe Jis form i uircd by £8. 840 and 9.10, Wis. Sta
This formis ;rfscnh'\i by lh‘.lC»g?::]nu:cln‘l":\[cf\s)uﬁ::llllf:;lﬂwd FyO Nax ?;B-I \hdlsc: \\EI‘;\TI)T T4 PO Box 26 Sllver Lake W' 531 70 5

508266-800%, Blpsieahnd wor email: gab@ wigas www.RecallWirch.com ¢ RecallWirch@gmail.com



 RECALL PETITION
70 Wisepwi Gruonment Aecordalifily Baond

Coflcial with whom masaation popirs or dactaralivn of varlibey G the ol i- Thd)
We, the undersigned qualificd clectors of the 2 Wiawtgil;,_smte Seiele Distalet .

Guresdivton oe diust of offichehda)

pelition for e recall of Robert Winch  22¢ Dishuiet Stale Seam!znh Wisconsin

enams el af tochokr kabe revalicd and cITiwed

from office pursuant 1a Article X1 Se¢tion 12 of thie Wiseonsin Constitution and §,9.10 of the Wisconsin Statutes.

STATENENT OF REASON FOR RECALL
(Thir reqsor for recafl it by stoted o0 protitions for city, Vitkaee. tnsn, onnd Sclood district afficil. The reao it e relited .o
the afficial responvibititicy of the officcholicr, No stutentent af reasan is required to lnlfiate the recafl af state, congressional,
Tegiddative, judiclal, or couniy officlafyj

Rebusing to xepresent the eilizens ob Wiscorsin 22 Stele Senale Dishrick in iadisnit.

THE MUNICIPALYTY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NDT SUFFICIENT.
THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGRATURES OF ELFCTORS STRFET & N1ITMHER Ot RURAL AROUTE MENICIEALITY OF RESIDENCE PATE OF

Rarat adsness niust abo inclade pox o Hre no Tdicate Toan, City, or Village SIGNING

. - 0 S o
PTII R v e asr?*&m-\mc«hﬂ i
) . 30212 Suunnc DR /g Toun
@ Q/ /& - Bitieipn (Jr. 8305 acy” ﬁm?u,uem:) Z_/ Zz‘f}ll/

i) P Town
- 1 Vitago
b Cry
4 U Toun
. L Vilage
o Gty
5 Q Tawn
- 0 Yitago
LF ity
[ O Toenr
. O Vitega
U City
1 o Town
- £ vilage
U Cily
38 OTown
. 2 wilage
O Cdy
9 0 Town
B O Vilazo
Q Gty
L Tover
te. U Vitage
o city

, ‘ﬁh\ﬂl&(ﬁ, R \D\b l(_',‘-m:'tiﬁcntinn of Circulator ity
treside 1 _ 07} D_kgl.um.,i O\ T

{oinvetaiods Teshdnce « maade numbar, stpet, dhd sl atisg)

I personally cireulated Ihis recall petition and personaliy obtained each of the signatores on this paper. T know that the signers sre clestors of the jurisdiction or
district represented by e plficelolder namad i this paitron. | kraw ahal eachh person sigeed tis paper with [ull knewledpe of ils coatenl oa the date indicoted
wpposily his or her rame. 1 knaw Lhelr respestive residemors given Dsupport tis rpeall pﬂllwn I am awnye shat Eabsifying this cenificalion is punishable under

SA243X0. WSt Oy _%_ W \SDL\

[ lsg-ulm of viriuletia)
Please mail this form to: Recall Wirch

. ’ . Page No, | L'l,(o

2 forsL H gt b b aid B, b0 A N

e v PO, BoX 26 = Silver Lake, Wi 53170

g www.RecallWirch.com » RecallWirch @ gmail.com

[URE R ) PR
1t ke i prenbad 1) Sl i
[ R R




RECALL PETITION B
T0: Wiscausin Gevorumtent Accouutaliifity Boond

{official wilh whom nomination papers or declaration ol candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wiscausin State Senate District ,

tjurisdiction or district of ofTiccholder)

. * . [ .

petition for the recall of
(name ol olMiccholder to be recalled and oflice)

from office putsuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall nust be stated on petitions for city, village, town, and scheol district officials. The reason ninst be related to

Have you seen me?

7 ihilied . s aa Misslng slnce 2/17/2011
the official responsibilities of the aofficeholder. No statement of reason is required to initinte the recall of state, cougressional, e RecalWireh.com

) . . a » H@gmall.com
legislative, judicial, or connty officials.) RecallWitch@gm

Repusing to noproseut the citigons oh Wiscousin 22 State Seunte District in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS / STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

I. 7 & 8’(«575'-023_6 A W Town .
77/»/4//%%»« Solerg 1/, 55/68 | acy Solern 2/28/)
77

v i

70 / 85 Adpik AVL S —— ‘
2QFM¢HL0 : M”L Salem W1 53160 e 000 nn ARG/ 1

a Cily
8675 D6 Y Jtown

i @m )&’m S leyn W_z‘qs’?/o,g? 0 wytege SGLQJUW\ 221

4, FYID 23 +"n ot HTown

MM% &\em Lol\‘SBLTdo(g Qciy Sollern 5{/5’3///

SY/D 2 3 e arToun
S e T ST | Sl |2/05/)

SHUS 2207 AE | ETom

SH Loy L/ 2l |acy Sodlern J/%V///
270" Gf o s _

S Epr InE_S (P acy oo 2_/?4.7//(
KAe70/ 2157 Place., |Bwm Spllann %/ g/
&)lewrtdbﬁ/ég a city XRE 1)
Pal b ACHET Lua ‘rT:“a’“e 7/

B b, b S35 0 iy %:&W\ Z JQ’/f !
GoG D 2 &7 4T S oD i

Village

\?Cb éyy; LC/,L; \5:‘)’7/é7 . Cily

) ) Certification of Circulator
/7 Arﬁ/C». Grasser certify:

l-

1 reside at g)(o 75 A A (2 S e SG /1-"'14 // <~ 3/6 4

{nam of circulator)

(circulator’s residence - include number, sireel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
districl represenlted by he ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of i its content on the date indicated
opposite his or her name. 1 know rheir rcspcc!lve residences given. | support this recall petition. [am aware thay, falsifying this, ttification is punishable under

12.13(3 Wis. §
§.12.13(3)(a), Wis. Stals. - A @ /// e /H/_.Z‘/ /

(dald/ 7 / {signanwé of circulator)
Please mail this form to: Recall Wirch 4&
. ) L " . . Page No. 7
GAD-170{Rev.672007) Thw ink on this i i inod by 48, 240 and 9,10, Wis, Suats,
QAL 2 Tt triepiniy (oo PO, Box 26 » Silver Lake, W1 53170 /

4082665003, hlipi+-gatsioon emaik: pabig wi.gas www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION I
T0: Wisconsin Gonerent Accoutabifity Boad

{ofticial with whom nemination papers or declaration of candudaey for the office is Tiled)

We, the undersigned qualified electors of the 224 Wisconsin State Seunte Disbrict )

{jucisdiction or district of officeholder)

petition for the recall of Rolwnt Winch 22“ District State Seuate of Wiscompine

(name of oficcholder to be recalled and elfice)

from office pursuant to Article X111, Section 12 of the Wiscensin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to Ml"é‘i'ﬂg\f;::fm';’;;”
. S5in!
the official responsibilities of the officeholder. No statement of reasan is reqnired fo initiate the recall af state, congressional, o AeselWirehoom

RecaliWirchZgmail.cons

legislative, judicial, or counly afficials.)

couoin 22° State Senate Distnict iv Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsa inelugg box gy fire no., Indicate Tovn, Cily, or Village . SlnglNG

[l bigen  |TL LG i, Grialogler 2T

Clly

o N 57C Ppoidey \Sii? U Toun — = :

2, v )

Qore X le/eqpen / N I el
1 Viage
0 Cily
0 Vilge
O Cily
O Town
O Village
O City

0O Town
0 Village
O City

D Town
O Village
0 Gily

0 Town
O Village
0 Cily

Q Town
0 Village
0 Cily

O Town
a village
a Cily

Cel tification of Circulator
1, PAML F: WA GM , cerlify;

10r)

I reside at 5’7é B/Z. I &A}"‘"“““' Z%f?e@ ,%LLféf/ /1/47[(9/\/

(CIrlIlhlUf& residence - include numhu street, and nlumupalll))

9.

[ personally circulated this recall petition and personally obiained cach of the signaieres on this paper, [ know that the signers are electors of the jurisdiction or
district represented by the officellder named in this petition. ! know thal each person signed he paper with full knowledge of its centent on the date indicated
opposite his or her name. [ ow heir respecetive residences given. [ support this recall petit am awarg that Jelsifyinge this certification is punishable under

§12.133)(a). Wis. Stats! 2 »ys 00299‘0 ” L7

(datz) (s:ymlun. ol circalator)
ease mall this form to: Recall Wirch
- i Page No.
GAT-{T0{Rev 62007 The ink: liogi on this fenmoo: {red by $%. 840 and 9.0¢, Wis. Stals, i
AL 6301 e omiontis rmeriatly s St Vet PO, Box 26 « Silver Lake, W 53170 14

A8 26451005, huprgabiwi o cnwil: gablawi gon www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION
10: Wisconsin Govounnent Accountabifily Boond

(olTicial with whon nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ Wisconsin Stale Senate Disthict »

{Jurisgiciion or districi ol olTiceholder)

petition for the recall of Rohont Winch 22“ Distnict State Seuole of Wisensin
{name ol ofliceholder to be recalled and ollice)

from office pursuant to Article XIiI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on pelitions for city, viflage, town, and schaol district officials. The reason must be relaled to “:::‘t'n‘g?:l“m‘:‘;‘;‘;:" i

the official responsibillties of the officcholder. No statement of reason is required to initiate the recall of state, congressional, 7| wwRecawwenoom |-

legrisintive, judicial, or couniy afficials.) . : ; '
the iscousin 22 State brick ou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

. /SETATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE - |- DATE OF
TN /—Q\ A Rural address must alsa include box or fire no. Indicate Town, City, or Village SIGNING
5'- 7 %'Q[UEO ST Q Town
/ 9' Q Village B C / N k/m 01?///
Burlin g fan [ n @ Cily {r{({q

- - & 0 Town
2(/%{1#&/ /%M_ém/ :/Bg;(j’/ f\ijf;ﬂ; Lij:—, 1 ase /34 - { ‘g for %g///
3%/}7 zéﬁﬁ//’/:n) %m ,é el 72, /’%?//9///
4

—| 372 Wmﬂ do % %E %W I/Zaf//(

J,/——ﬁ#i’r@‘w b Ay gd//fflfj‘/é’m ikl
77 / ﬁgi/jaﬁj: o] e W“ 3~/

8. \iw_éﬁ)\,\h\ )5, Lo s St E&?{%@urw 3:%4 211/

0. R Loty 5 0 Toun
é’%/,,,, % mcn;vig %&WL—*%_/ —Sr—/ / /

10. }/ %% SRS 5. E-u-‘/f [\L//é—ﬂ—-—— g\ﬂlageg // ?/’ //
o Cily ey K

/ |

L MP"‘LK' A szr i , certify:

I reside at 3q\*os qg-ﬂﬁ PL. : Wi 83'5.? POM lSQ W‘Q

{circulator’s residence - in¢lude number, street, and nwnicipality)

Certlficatlon of Circulator

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represenled by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 kinow their respective residences given, [ support this recall petition. 1 am aware that falsifying this ceE‘ﬁcalion is punishable under

§.12.13(3)(a), Wis. Stats. B i |_| | /\N\ ko A . S

(date) (signature ol elrculator) 0 U
Please mail this form tfo: Redall Wirch
GAB- v inlowuration on chis form is requed by il Stas. i Page No,
I e ksl by 0 Gomrsen sy B, 0. o 981, Mo w1 sy £+0- BOX 26 » Silver Lake, W1 53170 ) \ L\q

303-266-5005, b tgahadgan, camik: gabfima g www.RecallwWirch.com ¢ RecallWirch@gmaii.com



TO:

petilion for the recall of Rﬁbﬂ;ﬁ_ﬂhﬂdg_zm

from office pursuani to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ny

usiug o

(oicial wilh whom nomination papers or declaration of candidaey for the office is fited)

We, the undersigned qualified electors of the 22" (Visconsin State Sennte District

g

RECALL PETITION

urisdiction of disuicl ol ofTiceholder)

(name of oficeholder to bc revalled and oflice)

Wiscousi

STATEMENT OF REASON FOR RECALL

{The renson for recall must be stated on petitions for city, village, town, and school distvict officials. The reason must be related to
the afficlal responsibilities of the qfficeholder. No statement of reason Is required to Inltiate the recall of state, congressional,
legislaiive, judicial, or county officlals.)

22 State ipbhick i

Havayouumme'l |
Insing since 2/17/2041 |«
e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must alse inclide box or fire no.

MUNICIPALITY OF RESIDENCE -
Indicate Town, Cily, or Village

DATE OF
SIGNING

W/ﬂz

2919 [Lake ST

%Ilage

225/,

ﬂu,‘f\lmd« ton, wi 53105] gy B‘—Uf}fﬂﬂ( ‘{DV\
Y4 DAY - T oires—pn Q Toun 3/5'8’
mm({)DL(’pi _MM P\LL(JL Lean U:'TLJ Q)U(_ City Ru;hg}m / ///

F90 0.3@0 swhy 2 . & Town
" Dy 7 Jloie [ G S BT, Budiogler  |Fot)y)

%,/%%//ef«/%

BT Lyt MotrAor,

KTuwn

-

50/‘/! ﬂ,qm w/! S3/07 | A

LubpiTon] o S50 ncy /ézﬁ///yéﬁﬂ/ 2287/
2/15 3 Bties Slofe Mhe|Siom: [ZeokiyZe | 2/AE//
D Cily
Ié ‘/ M l( A\/he... Q0 Town
mcﬂﬂﬁf—v&‘- Bw(:ae‘lf::! *c:1 530 5 | Baiy Buaviwsfor 2-2%-(]
: , , 1726 Elpn Lhotingd L] T
ﬂﬂj)éb/w ‘g[l/@;&jz%ﬂa(l )/ e ,gg',';ge MM—J 2281/
8. BC7 Syop sy’ Jlp _
M %/Zﬁ /;U/U/J//rm/—/ Y4 g‘({.?:g ° ﬂdy'fb/ﬂ)f U /é%’ﬂ—//
0. <" J08 6ol ot 1 Toun ~ -
- BTt o | 8 B\ oden | 52/
wMZ T4 Laien Bend R | atom -

o Wlage &) r\\{}\a {-o;/]

R/28/ %

1,

Hﬂ-ﬂ-\t A ST’ﬂ'ﬂ. \lKCerhﬁcatmn of Circulator

1 reside at 3"]4’0$ qg—»D P(nm

roins labe w1 3159

, ceitify:

PoBat }S6 D400

{circulalor's rcsidcncc - inelude number, strect, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signets are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its conlent on the date indicated
oppasite his or her name. 1 know their respeclive residences given. 1 support (his recall petition. 1 am aware that falsifying thigfediftcation is punisbable under

§.12.13(3)(a), Wis. Stats. 2-3.8-1 /b\,\ cwﬂ- S +arer

(sipnature nrclrculamro
Please mail this form to:

Illecall Wirch
by e e sy S i s P.O. BOX 26 » Silver Lake, WI 53170

50-266-8003, bupeitgahoni gay, email: gabfind gos www.RecaliWirch.com » RecallWirch@gmail.com

-

(datc)

Page No. \ BO




RECALL PETITION o
10: Wiscousin Goveriment Accountability Bearnd ‘

(oficiat with whom nomination papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 224 Wisconsin State Seuate Distnict .

{jurisdiction or district of ofliccholder)

petition for the recall of Rohent Winck 22" D“M,Sm,smubwhm@i _

tname of officehelder ta be necalled and oilice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasan Jor recall mnst be stated on petitions for city, village, town, and school district officials. The reason must be related to MIF:;':QV;: ;“2?1;1.*:;"
the official responsibitities of the officeholder. No statement of reason is required fo inltfate the recall of state, congressional, e Recatiiehcam

RecallWirch@gmail.com

legistative, judiclal, or couniy officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICITALITY OF RESIDENCE DATE OF

Rural address must also include box or lire no. tndicate Town, Cily, or Village SIGNING

— 70X 125 Ba) (g o - o 3~/—=1/
: ém&@ﬂgmc&dz Fgs50 3y TR 53 iy w
250 184V Qe 130 o -« 3-1-14

2. :

gPa/WquJ %Wd/(z@b Q%UAMFQ% 53104 | acy
3. N 57{ ! Nl D\ch;:vne ) 0

Movr deneret [forstie (i 5304 aay Porate S/

4 O Town
. a Village
O Cily
5 : Q Town
. a village
Qa Cily
6 J Town
) Q Vvillage
a Cily

7 0 Town
. Q Village
Q Cily
8 1 Town
. 0 Village
Q Cily
9 a Town
. Q Vvillage
Q City
O Town

3 Village
aCity

Certification of Circulator

L, /f,a,m-e/u# ﬂ?amjafu)g , certify:
{name of circulator)
Presideal I FS o /fﬁ"ﬁ\m Wu}m bV d

(circulator's residence - include number, street, and municipatity)

I personally circulaled this recall petilion and personally obtained each of the signalures on (his paper. 1 know that the signers are etectors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper wilh [ull knowledge of ils content on the dale indicated
opposite his or hier name. T know their respective residences given. [ support this recall petition. | am aware that falsifying this centification is punishablc under

§.12.13(3)(a), Wis. Slals. 3 B / _ // 5 4 (B R

(date} . {signature of circulator)
Please mail this form to: Recall Wirch . \
. T ) ! age No. \6
GAD170 |Rer 62007) The information eo this e is requirod by §§, 880 and 940, Wis. Suts.
l'hiiﬁvm:s:\-‘inil-td'h)IMI:i\)\emIn:‘mf\n.mm;r;lit';‘lﬂmr-l.m). o 7984, Maslim:.\\'ll.s‘.\TllT-T'JSl PO BOX 26 * S||Ve|" Lake’ WI 53170

082668005 Biip wabision. email: gabl wi.gos www. Recallwirch.com « RecallWirch@gmail.com



tof¥icial with whom nominatien papers or declaration of camdidacy for the office is {ifed)

We, the undersigned qualified electors of the 27 Wiscowsin State Seuu!e Disbnict )

{jurisdiction or distnict ol olTiceholder)

petition for the recalt of_Ranhent Winch 27 Diatnict State Seualo b Wisconsin

(nanie of officeholder 1o be recalled and ollice)
from office pursnant to Article X1, Section 12 of the Wisconsin Constimtion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, vitlage, town, and school disirict afficials. The reason must be related to
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RECALL PETITION
ility Beand

(oficial with whom neminatien papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Wtocuuom Stﬂfﬂ Senale lebltd ,
{jurisdiction or district of olliceholder)
[!!l *

(nam¢: of ofTiceholder 1o be recalled un:I oflice)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cify, village, fown, and school disirict officials. The reason must be related to Have you seen

. Misaing since 2/17/2011
the official responsibilities of the officcholder. No statemeni of reason is required to initiate the recall of state, congressional, e Recaiwehoom
legislative, judicial, or county officlals.)

Refusiug ta neprosent the citizous op Wiscousin 22 State Sexate Diatnict in iadisen.

TO:

petition for the recall of

wrw.AecaliWirciLcom
Recalliirch @ gisil com

THE MUNICIPALITY USED FOR MAILING FPURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALLTY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Ruml address must also include box or fire no. Indicate Town, City, or Viflage

DATE OF
SIONING

Y2 - o awn = .
R A o ™ [
) ity
Clog ¢F St H/F¢ &t SoHeRS Y
KenositA-, W1 9344 | ade 24-1/
L0 BA\F—FE=L | Qo TAScaReae
;QVK__MTF 1V e e
JOEIS—RCTh 1 a Tom | i
4’{'/?@424— v/Pr“(' f';.bw( 5?/\\’39315’“:9?{"114‘1 ppsanvic | 9-25-11
Qe —~ BN St [Qiom i ’
Lt 1) G Kewocha WESSIER prtr e s vt o[ 2260 1)
v logiy BT P Q Town
")/A\M— Q/O i '@\‘:'f‘-“--?;c’-—-*fﬁwlqb\"‘-‘w e gglllll;'jga ‘T\:‘)_SLLL“*:QJJ‘P\‘M_»M_ Z"ka\\

d

0729 102l friz

€1 Town

Heposba ol 5314 2

mow Konosha

{/27/ I

VA
8.~

(6T AG A Fe

i Q Town
W foorins | 227U

2z F L%
L6O0/-/ 7T Ry

F /% "
=
10. - I

Q Town
K Ora, ) L5350, s 4 o rs {%H/fi
. | el 457 IE 3 Toun ’
ﬁM(Q—\ Levapha vl T4 | xoy' %w/é 2/

Certification of Circulator

rd -
(name of circulator)

I veside at _£8 /¢ 8 & e M : /1/ %#ﬂ—%—a_,
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, certify:

I personally circulated this recall petilion and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

12.13(3)(a), Wis, Stats, -
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RECALL PETITION S

T0: (Winconsin Goverument A
(oflivial with whom nomination papers or deelamtion of vundidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seuale District ,

{jurisdiction or district of vfliecholder)

pelition for lhe recall of M_UMLZMM_SMM BLUMCAJLDL

+ {name of oliccholder to be recalled and oMice)

from office pilrstlﬂﬂt ta Article’ X1il, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OFF REASON FOR RECALL

(The ieason jor vecall must be stated on petitions for city, village, town, and school district officials. The reason nust be velated 1o M:“r‘g”;‘;":m;";;"
ITY T . - a e » 56N
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of siate, congressional, e RocalWirch.com

T . ch@gmall.com
legistative, Judicial, or connty officials.) RocallWirch 89

Refusiug to nepresest the citizens of Wiscousiu 22 State Sennte District iu Madisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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4 Certification of Circulator
Cooper

L certify:
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(mamic ol circulalor)
I reside at f\S-:('—O y 7 T/‘f j 7/ /3/972..,7_'5 WI

(uireulator's residente - inclugde nuriber, strea, and mouniclpatity)

I personally circulited this recall petition and personally obiained edch of the signatures on this paper. [ know thai the sipners are electors of the jurisdiction or
district represented by the ol¥iceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on tie date indicated

apposite his or her name. 1 know their respective residences given, | support llns recall pelltmn T am gaare that lalsifying this ceaificalion is punishable under
§.12.13(3%a), Wis. Stats.
o a5/l

{datey = [5|gna|un. ofy uulafor}
Please mail this form to: Recall Wirch raro C)
. . age No. | L\
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RECALL PETITION —

TO:

{oficial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate District ,

(jurisdiction or districl ol oliiceholder)

petition for the recall of_Rabent Winch 22 Distnict State Senate of Wiscomsin

(nanmie of olMiccholder to be recatled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to : “:::f:g!':l“n;”;i?f:g“ .
the afficial responsibilities of the officeholder. No statement of reason Is required to lnitiate the recall of state, congresslonal, i —

legisiative, judicial, or connty officials.)

Refusing to nepneseut the citizens of Wiscansin 22 State Senate Disbuict i Madison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
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7
{circulator's residence - inelude number, strect, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite bis or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, 279 /,?7/ / /Z LB (e piS
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{date) 7 {signature ol circulator)
Please mail this form to: Recall Wirch
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fofTivial with whom nomiination papers or declamlion ol carlidacy lor the office is fifed)

We, the undersigned qualified electors of the 224 Wiscousin State Seuate District

from office pursuant to Amcle X111, Secllon t2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall st be stated an petitions for city, village, town, and school district officials. The reason nuist be related to
the official responsibilities of the afficeholder. No statement of reasan Is required to initfate the recall of state, caugressimml

fegislative, jrm'icinl or county afficials.)

{jurisdiction or district of oliceholder) -

petition for the recall of WWML]ML&MSI@&MJLM&M

(name of piTiceholder to be recalled and offive)

12, S

lhwyoumnﬂ? ;

N Misaing eince 2/17/2011

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS '§TREET & NUMBER ORRURAL ROUTE | MUNICIPALITY OF RESTDENCE DATE OF
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I personally circutated this recall petition and personally oblalned each of the signatures on this paper. 1 know that the signers are electors of the Jurisdiction or
district represented by the ofliceholder named in this petition. | know that each person signed the paper with lull knowledge of ils content on the date indicated
opposite bis or her name, | know their respective residences given. | support this recalt pcuuon [ am aware lhat falsnl‘ymg this certification is punishable under

§.12.13(3)a), Wis. Stals. D -2 /1 —///

{date) {sigratun: ol Llrculnlur)
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RECALL PETITION

T0: Wiscansin Govemment A
{oflicial with whom nomination papers or declnration of candidacy for the oflice is filed)
We, the undersigned qualified etectors of the 224 Wiscousin State Seuate Distnict .

{jurisdiction or district of officeholder)

petition for the recall of_ Ralont Winch 22 Distnict State Sexate of Wiseonsin

(name of aMiceholder to be recalled and vilice)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions jor city, village, town, and school disirict officials. The reason must be related to _ m‘:::';;’:l"“:o“;l'?“;g" .
the official responsibilities of the aofficeholder. No statement of reason is required to initlate the recall of state, congressional, | ~ewRecsnrchcom |

legistative, judicial, or connty afficials,)

Rebusiug bo nepresent the ciligous oh Wiscousin 22 State Seuate Districk in Wadisan,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no, Indicate Town, City, or Village SIGNING

Sm CowdE A dﬁbﬁﬁ S{; Sl | e/

‘Mw@v_. grvecha wﬁm;ﬁ Sft ﬁ'ﬁ Sl g1 5’/3/ /
3\,[’//7[\7[51@/ M, /e O;ng,f m;f:/jj/ gﬁ‘; Ke inosih d 3/3///
" RoGER /1 Mz ' ?{i;;ahjj &L\Z'C e | o */3/
TR Conadeed [ Y S0 ) gﬁf;;e\(amkm\\}b\ 33l

O Town

0. |:|\.r||ag
:‘9\%_\‘ Qm \}c}‘)ﬁ}g ng\ zﬁﬂjb\ ny \Qm\%h\m ’\)) I% I ')
—— o / (Lr( Q Town
7 M % I

N 2 N ETY
8. i 4 4222 7 : FE

M ’g’gﬁg%&m-aj/ i 3/ 3 / 4

S 5 QTown | )
%}@Zg” 55 Gllaow 375/,
— Veos Gany & [amo .

ER e e et mﬂw 33|y

S> Certification of Circulator
I, VQMJU( LA Alerwo , certify:

(name of:lrcu!alur)
Lresideat 870 - BV#/QU C?:Uf)§ A QJ/ 53/49

{circulator's residence - include number, street, and municipalily)
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I personally circutated this recall pelition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. [ know that each person signed the paper with full knowledge of its content on the dale indicated
opposile his or her name, 1 know their respeclive residences given. Tsupport this recall petition, 1 am awargthat flsifying this certification is punishabte under
§.12.13(3)(a), Wis. Stais. 3 3
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(dalc) e of circulator)
Please mail this form to: Recall Wirch N
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RECALL PETITION R

iz wish o st Tamantion puiprre o deciataien o candntary (i e ofe s fikal) '
We, the undersigned qualitied electors ofive 227 Wisepuaint Stole Senale Distriek . y '
(pwisdictivg or Gstiiet of ollicehokder) Yaerty 1y MISSING

petition For the recalt of_Rabent Winek 227 District State Senate op Wiseanain

{earne it svhotder w0 b vl bed wd ol )
from olfice pursuant to Aricle X101, Section |2 of the Wisconsin Constitution and £.9.10 of the Wisconsin Stalutes. @ h
STATEMENT OF REASON FOR RECALIL,
(1Tn rooson for vecall st be siated on petitions for city, village, o, amd schood diverice officlals. The reason mast be related 1o

the affickil responsibilides of the aficeholier. No statement of reason & reguired to Initlate the recall of state, congresstonsl,
legislutive, fuiticlal, or cownly nfficiafs.)
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I personally circulated this cecall petition and personally oluained coch of the signatunes on this paper. | know diat te sigivers are vieetors of the jurisdiction o
distries represented by the officebolder named iu this pelitton. T now that vash person signed the paper with full knowledge of its contenl on the date indicoted
ppposile his o her une. | know their respeviive residnces given. 1 support this recall petition. 1 am aware-at falsifying this ceriification is punithable under
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RECALL PETITION —
TO:; "_JEMMM ﬁﬂl@_)tﬂﬂ_lgjt, A;g;{gu@gm , Bgﬂi_, .- . OPEN

(official with whom nomination papers or declaration of candidacy for the offiee is fited)

We, lhe undersigned qualified electors of the 22"[ Wiscousin State Sexate District )

(jurisdiction or district of officehalder) Yamn 3

pelition for the recall of WMSMMM@LQ «
—

{name of ofliceholder 1o be recalled and offitee)

from office pursuant to Article X111, Section 12 of the Wisconsin Constittion aud §.9.10 of the Wisconsin Stawtes. . ~
STATEMENT OF REASON FOR RECALL

(The reason for recall muist be stated on pelitions for city, village, town, and school district officials. The reason st be related o

the official responsibifitics of the officcholder, Ne stateiivent of reason is required fo inltiate the recall of state, congressional,
legisiative, judicial, ar conniy officials.)

Refusiug to neproseat the citigous of Wisconsin 22 Stato Senate Disbrict in Wadisou.

Have you scen me?
Missing since 2/17/2011
veerw Recalivitrch.com
RecallWirch2gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN.DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must ilso include box or fire no. Indicate Town, City, or Village

: 7141 IS Ave . 8 Town .
" Dtriete oy [l s Kerosho | &1/0o
) S* Ave Q Toun

Su;‘wﬁ Meomnew Qv . osha 3/) /20|
3. O isgs

Q Cily
4 a Town
’ O Village
Q Cily

0 Town
D Village
O City

6 0 Town

) 0 Village
Q Gily

7 0 Town
- O Village
Q Gity

3 O Town

. O Village
0 City
9 Q Town
o Q Village
O City
i0. O Tovm

0 \illage
Qcity

Certification of Circulator
I, %IC“& M'Dmv’lf ' , certify:

(nanke of circulalor)

Iresideat 17| (1§ L%h’\ At WSW

(clrculalofsrtSldanc include numbser, street. and municipality)

——

[N

I personally circulated this recatl petition and personally obtained each of the signatures on this paper. 1 know that the siguers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I kaow that each perso signed the paper with fill knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences piven. 1 upport this recall petition. I am aware that falsifying this centification is punishable under

§.12.13(3)a);, Wis. Stals. : f , a | W[ W\.bYY‘b\/\)
(datc) (signalure ol circulator}

Please mail this form to: Recall Wirch
GAT-AT0 (Rer 572007) The infi this form is requited by §§. 340 and .10, Wis. Séats i fageRo. \Bq
o informatiun oa his form s requ i Siats. P.O. Box 26 = Silver Lake, W1 53170

This Form is peeseribied by Lhe Govemment Accoantability Boaand, PO, Box 7984, Madtsen, Wi $X707-7984
BAS-266-5005, bt o erail: gab(Eni gon www.RecaliWirch.com » RecallWirch@gmail.com




RECALL PETITION S

TO:

{oiVicTal with whonm norination papers or declaration ol candidacy for the ollice is filed)

We, the undersigned qualified eleciors of the 27 Wiscousin State Senate Disthict .

(jurisdiciion ot district ol ofliccholder)

petition for the recall of_Tahent Winch 22 Dislnict State Senate of Wiscousin

(name ol officeholder o be recalled and oftice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of ihe Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

Haveyol seen ma?

(The reason for recall must be stated on petitions for city, village, town, aid schoal district afficials. The reason must he related to o lngv‘mce ot}
.. I ; . ] ] » atid
the official responsibitities of the officeholder. No statemieri of reason is regyired to.initiate the recull of state, congressional, ror——ry——

HecalWirch@gmall.com

fegislative, judlcial, or connty officials.)

ing bo iti iscousin 22 Stale Distnict i ipou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF BRESIDENCE MUST ALWAYS BE LISTED,
P

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mwst also include box or [ire no. Indicate Town, City, or Village SIGNING

' 4 weemsm Ave T :
' e PR i oy | (M

:‘ I{:I v ]‘ Dﬁ“' DTD‘:ne ! QQJ&LDJ) E )
Im\\n akes W) =] b unn 5"’ |

o,_; O Tovn N
LI Aol |G, s s | 4 1, 1,
Zwi Lakgs WL 57 /&/|“aciy /
’ O Town' ' :

0 Vvillage
0 Cily
5 a Town

) Q Vvillage
0 Gily
6 O Town

Y g 0 Village
O Gily
7 Q Town

) 0 Vilfage
Q Gily
8 0 Town

. 0 Village
0 Cily

9 Q Town
e Q Village
0 Gily

O Tovwn
10. Q Villaga
Q Cily

‘Tertification of Circulator
Is : . Cﬁftir}’:
1 (nani; of circulalor)

Iresideat 489 \Wio¢onSin A;JL “Twwn Labes, wWT

(circul'al(ﬁ’s, rusidence - include numsber, sireet, and municipality)

I personall},r cirgulated 1his recall petition and perso:ially obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
districi represented by the offiecholder named in this pefition. | know that each person signed the:paper with full knowledge of its canlent on the date indicated

oppasite his or her name, | know their respective residences given. I support phis recall petilion, I amAware that f'llSlfylngm‘:erhﬁcauon is punishable under
§.12.13(3)(n), Wis, Stats. 43 /0 / }x

(date) {signalure ol circulalor)
Please mail this form to: ' Recall Wirch — D
- . age No, \CO
GAD-170 (R 2007) The il w1 it fooo uired by §§. 84004910, Wrs. Sla
Tbasr:m:s;:fmhd'hr\k?‘;x:;ﬁ“mm:;l;;%m¢P)(g ﬂ:tt-‘?ﬁ-‘l Mmﬁso:\ﬂuil}’m' TR PO BOX 26 SI'VG]' Lake Wi 53170

6182663005, Migsiégab wgon, eail: gabdwi gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION I

TO:

(oflicial with whom nomination papers or declartion of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 224 Wiscousin State Seuate Districk .

(jurisdiction or district of ollicehulder)

petition for the recall of _an_mm_ZﬂDmm_Stute_SMob_wmmmw

(name of officchalder to be ricalled and ofiive)

from office pursuant fo Articte X1, Section 12 of the Wisconsin Constitution'and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON I'OR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related (o ' MjH-'-;rr-ac':-'nc;i:l v g;: i
B ] - - T Y ) » Ll
the officlal responsibllides of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, e ——

RecallWirch@gmall.com

legistative, Judicial, or county officials.)

Refusing to nepresent the citizons oh Wiscousin 27 State Seuate District in Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAYAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, Cily. or Village SIGNING

. . c@ e 3 c‘l‘“’\ (3‘ 8 Town
IM ' S = Mas/

0 V‘llage

'—m e LGKQS Wj: 0 Cily

Ny Y BAMINC By Toun .
i ?}"‘WJ’M / WZAVL//)&/{W//W/ E‘éi'.'?” 3/l
3 ’/

0 Townm
Q Village
0 City
4 O Town

'  Village
o Chy

5 0 Town
) Q Village
0 Gily

6. d Town
’ g Q Village
0 Cily

7, 0 Town

' Q Village
0 City
" 0 Town

. 0 Village
Q Gy

9 O Town
: ' Q Villaga
0 Cily

. O Town
10. Q Village
Q Gity

Certlﬁcatlon of Circulator

I, M;o.uhn (_\OJ-L-L_\.L , certify:

(o pl cirgyl Tlor)
A os- BLA™

trirculator's residence - inglwde number, strevt, il municipality)

I reside at

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or

district represented by the officcholder named in this petition.  know thal cach person signed the paper wilh full knowledge of ils content on the daie indicated

apposite his or her name. [ know their respective residences given. I support this recall petition. 1 am aware that Falsifying this certification is punishable under
T

HIROORSS  3 ) ) An
{daic}

{sigeaturd ol circulator)

Please mail this form to: Recall Wirch
- v orimtion on this foan s requincd by ; 3 .| .9 . i Pﬂge No.
e s b ot ey P2O» BOX 26 « Silver Lake, W1 53170 \b |

G0R-266-8005. BiipZgahiwigos email; gt gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION [

+ (3 s fje

TO:

(ofMicial with whom nemination papers or deelamlion of candidacy for the office is [iled}

We, the undersigned qualified electors of the 22"‘ Wiscousin State Seuate District )

(jurisdiction or district of alficeholder)

petition for the recall of MMJ&DAMM_&M&B&_@%

(name of oMiccholder (o be recalled and ofice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and schoal district officials. The reason must be related to m‘::r:g":l'r";:‘z‘;l’.;";;ﬂ ,
the official respansibilities of the officeholder. No statement of reason Is required to Initlate the recall of state, congressional, | R —r———
legistative, fudicial, or county officials)

ing to the citi iscousin 22 Stale ipbick i 1118

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclide box or (ive no. Indicate Town, Cily, or Village SIGNING

§7J.RZJ_ ?‘-/ TH ﬁf‘é’ O Town . e
Qﬁwzﬂ/ &Mzg,/%p o IO s e SAzy |8

—qu Iy lM'-M/‘U- Driw O Town Siluer Lekg
%‘D\»\QO "“\C\}_} Siwel L&[ze Wr S3i70 %Lljga 2-2%: Z/
101 S. Co%:u_uu?_ug\ %.r\ QTown C ey Lok

3.
\EMLA. :h u&u\u\ 3M %{ﬁw S50 | Bese Z 28~
szmw 4 \‘/léf'tmm Prsdrgtrn ul 15305 | 0 Knly)] A-A8
s./% , 38728 &1 s+ @on
/ /W)Z/lﬂ/'\ ﬂ\llkll ¥ kﬂﬁl}il;;%')s a cily @?i’]ﬁlﬂﬂ A-JE)
) (F?;Jl/ //3 nte A alown
;} AYER 77’ 0t of / Didyzte r\Eor aciy. Salem 223\
7. o3 Speth Sixgh St [QTom vy s Jre | gias- /1
Tordem f MV Silver M W 53170 dige > ver
/ ARG H LS peite S Q Town o
2O 1// A2 SUUR toiletr Wy x| 00y G VER Lpe 228 [/

I C705 3788  Town

9 (,":’,L—"z/”‘- @A’Z A,L;// /J}mi/jjléim, .é_d///; gg‘illl:ga /(//M'CZ/ML A h%X_’D//
19 (07 Hnite ervilng ) ¢
(’/);WZ’/%Z@ V. Seern 0 10e It 330 seeSlve, Lo 57171

Certification of Circulator
1, Mg Scorl LZ , cerlify:

(nanie of circulator)

eside at ~a2 &) Mot Dn Cilver Lake LT 53/ Del. 22

{circutator’s residence - include number, street, and municipality)

I personally circutated this recall pelition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, 1 know their respective residences given. | support this recall petition. 1a vare that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. .3 l
~1-201(

{date) {signature ol ci alor)
Please mail this form to: Hecall Wirch
L o . . Page No.
GAD-170Rev.&'2007) The infon s uired by §4. 8,50 and 9,10, Wis. Stals. 2 ,
This rom.s;mmtw bylht:mil?nm(;n\u:;u:;::l:;‘lmrd PO, ok 7;&1. h!adlsons, '.\?I;m'r.mu P.O. Box 26 « Silver Lake, Wl 53170 \ (O

6082668005, et yahani goy cmall: gabls wi gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

T10: {Visconsin Govonument Accountabifily Board

(oficial with w hom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ Wiscomsin State Seuate Disbrict

*

(jurisdiction or districl ol afiiccholder)

petition for the recall of Robont Winch 22 Distuict State Seuate oh Wiscompin

from office pursuant to Article XIIl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

{name of olliccholder to be recalled and oflice)

STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials, The reason must be related to

the official responsibilities of the officeholder. No statement of reason Is required to injilate the recall of state, congressiotial,

legisiative, judicial, or county officlals.)

B Have you seen me?
Missing since 2/17/2011
R

wirw.ReceliWirch.com |8
Bl Recallvirch@gmait.com |§

' the citi iscousin 22 State Seunte District in Wadisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address musi also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

1. Robin Montetin
R otun

108 SDhason St

Burlin

0 Town

Q Village N
ity B"“"‘p‘”"‘ﬁﬁ' >

/2 7/—1’01/

2. Taudo. Maskey

h]

. E / pow FerAL, Tu
A/ M %
s Blivia, Poin

/?d-c/ /ﬂ-c

urhngdon, LT 52105 oy (9‘9*4, ol
/05" oA O Town

077 ek Burdonifon

%3/

5 DERRA At/ TRHE

| Mo I n Tt

6§°-._ Plo~

133 4 Qo - Y
Wb s Buvfin ffn Wi SHa | atiy %""’&“‘fo“ / //’

£ s oT 0o .

Cullin) 470w, WIS 3/6T | aoiy W 9-/.‘19/ Y

432 Hiqkriol_q'e R‘l} g{rﬁ]\:ge 3[’/ ll

g0 Bunfanfirn

7.

Burll'n? Lo’n_,_, Wi, 53105

a Town
Qa Village
a City

0 Town
Q Village
a Cily

Q Town
A Village
Q Cily

10.

Q Town
Q Village
Qcity

Certification of Circulator
o Rrten. I ontaich

. certify:

_/ﬁf

I reside at

[nam‘ﬂm)

Biuy ZMMM

{circulator’s residence - include number, streel, ond Mﬂpﬂ'll))

I personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the efficeholder named in this petition, 1 know that each person signed (he paper with full knowledge of ils content on the dale indicaled
opposite his or her name. I know their 1espective residences given. | support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 77? / /

vy

Lot Ptz e

(dale)

Please mail this form to:

GAB-1T0 {Rev.6/2007) The infomistivn on (his form is regquired by §§. 840 and 9,10, Wiy, Staws.

This form is eescribed by the Govenment Accountability loard, PO. Box 795, Madison, W1 33707.7984
www.RecallWirch.com ¢ RecallWirch@gmail.com

GOR-266-8005, hlipy//pab.a oy email: gabd wi.gov

{sipnature of circulator)

Recall Wirch
P.O. Box 26 » Silver Lake, WI 53170

Page No. \ (D 5




RECALL PETITION

TO: A

{ofTictal with whom nominatien papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22"'] Wiscomsin State Seunte Disbrict .

(jurisdiction or district of officeholder)

petition for the recall OEMMUMMM&SM&L&@M&L‘

{name ol ofliccholder 1o be recalled and ofiice)
feom office pursuant to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall must be siated on petitions for cily, village, town, and school disirict offfeials. The reason must be related to MEZ::Q";?,;EJ:?:;:|1
the official responsibilities of the officeliolder. No stitentent of reason is requiived to initiate the recall of state, congressional, o Reaiccom

RecallWirch@gmall.com

legislative, Judicial, or connty officials.)

Refusing to neproseut the citigens ob Wiscousin 22 Stote Senate Diatnict iu (Moadisus,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rum! address must also include box or fire no. Indicale Town, Cily, or Village SIGNING

- A8 334 fU Q Town
'\ Hoekds A P %fmmﬁmmf/ i
“ _. - |[4208 7% ca_ [QTom
Waﬂ%&)ﬂ-‘m%)\ddr WA enosha  W.T S3lecy Og'l'ag"%enogj\'\’& afawll
3

EI Town

Qa Villags

Q City

4 Q Town
- 0 Village

Q Cily

5 U Town
) Q Village

a City

6 a Town
. Qa Vilfage

aCily

7 Q Town
. Q Viltage

Q Cily

g 0 Town
. Q Vilfage

a Cily

) 0 Town
) a Village

Qa Cily

Q Town

Lo. Q Vilfage

a ity

_Certification of Circulator
I, - ; , certify:

( of circulator)

I reside at /A 3()4& éfZé / %{f %A S A/Z G/%Z
(circulator’s residence - include numbsr, streel, afd municipality)

I personally circulated 1his recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
districl represented by the olliceholder named in 1his pelition. [ know that each person signed the paper with Rill knowledge of ils content on the date indicated
opposite his or her name. 1 know their respeciive residences given. Isupport this recall petition. 1 am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats.

(date)
Please mail this form to: Recall Wirch A
. . L - . age No, \ L\_
GAB-170(Rev.€2007) The infi thls formn is poquired by §1. 840 and 9 10, Wi, Stats.
ThisI‘on'nis:\‘Sﬁibedbymmﬂnfmﬂ&w‘lxﬂsi:lmd.éo.Bo‘WBJ,Mulso:Wl 34707-7954 P'O' Box 26 * SI|VeI' Lake’ WI 531 70 ('o

£08-265-5005, Mipuizah.icoy email: gab@Ewi gov www.RecallWirch.com  RecallWirch@gmail.com



RECALL PETITION e
TO: Wisenitsin Govenusend Acconittability Boand : o

(olfivial with whon nontination papers or dectamtion oF andidacy for the office is liled)

We, the undersigned qualified etectors of the i Wiseausin Stole Sennte Distnict )

(urisdivtion 'of district vF officelioldén)

petition for the recall of Rufont Winel 27 Distnict State Senate of Wiscompin

(naine of vlliecTioller to be reealicd and vilicee)

STATEMENT OF REASON FOR RECALL .
(The reason for recall nist be stated on peditions for ciry, village, town, and schaal districi officials. The reason wmust be reldted to.
the official responsibilitics of the officcholder. No statenient of reason is requiired-to initiate the recalf of state, congressional,
{egistative, fudicial, or county officinls.)

Refusisty to wepresent Hre citigens of Wiscowsin 27 State Seunte Disbiicl in Madipou.

THE MUNICIPALITY GSED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAVYAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF

- Ky . g - - J J
Rur) acddress must alsy inchinde box or hire no. Indicang Town, City, ar Village SIGNING

f\\ .
N 265~ 204 ™ AVBNUE Xroun
(Ui, B Nl o= S Poeid | O[MARH DI
2,

O Town
0 Vvillago
0 City
3 01 Town

. 0 Village
. . o Q Cily
4 U Town

' T 0 Vilage
O Ciky
5 0 Town
' O village
O City
. G O Town
' Q Viltage
Q City
7 0 Town

. Q Vvillage
O Gty
R Q Town

0O Viflage
4 City

9 3 Town
: 0 Village
Q City’

0 Town
i0. U Village
Q' City

|, &UTT (< NELSD\J Certification of Circulator ety

I reside at ZOb‘ZWTH A[/EM‘E ‘"“"““Bé‘%ﬁw)\l T(XAMSHIP

fiticubalors resifence - inclule number, street, and municipaliy)

I personnlly circulated this recall petition and personally oblained cach of the signatures on this paper. 1 know that the sigiers are electars of the jurisdiction or
district represented by the ofliecholder amred it this petition, T know that each pegson signed tlie paper with full knowledge ofils coment on ihe dale indicated
opposite his or her name. | know their respective residences given. Isuppart this reflall petitioi., 1 any aware that Talsifying this certification is punishable under

§.12.13(3%a), Wis. Stats. O( HfR(H ZO”

idate) (signature of vitculalon
Please mail this form to: Recall Wirch
, o The s . . . Page No. S
GAD-120 (Rer 620078 The mlnenutiom on this e s captinad by §§. 840 wrd 9,10, Wis. Stis. o
This form i presaibad by the Gosarniat Aceucdaiiliy Boed, P43, Nax 7988, Malison, W 83707-780 RO' Box 26 y S'IIVEI' Lake’ WI 531 ?0 l 6

B8 T66 SRS, Bltars

bsi sy chnel: gabiwi o www. RecallWirch.com = RecallWirch @ omail.com



RECALL PETITION

TO:

(oficial wilh whom nomination papets or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22"{ Wiscausin State Seuate Distnict .

{jurisdiction or disirict of efliccholder)

petition for the recall of ‘Rabent Winch 22 Distict State Senate of Wiscompin

(name of oMMiceholder to be recalled and oflice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall miist be siated on petitions for city, village, town, and school district officials. The reason must be related to M:‘.:r:gv:l“m':;,"é'g“
the offcial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressiona, |~ recartrrchcom |
legistative, judicial, or county officials.)

ing to iki iscoupin 22 State S isthict in adison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIBDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no. Indicate Town, Cily, or Village SIGNING
X 7 S ( % % "?"/ 0 Town WQLL“
s 0 Village - -
G o BA el C304 | ocup— -t
248 o ~57 St o o

Kewoole iz G742 | goiy Pereo/, %/,17/,
QA b - 7 b FSe— | uTom

//Mﬁ—&— U S B1YG 2‘é‘|illl;age /\é“’ﬁﬁ@’ 42‘/2"/}}
0L - 7 Bor Sl 20
o cit r/

WG o, ) {
Knoy uézﬁé% \?Culvg ﬂnﬁ&‘t\@@ 13 l {l[
G502 -2 2.9 Ly o Toun
X/G‘W@J‘%Q/&f}’ c}?%*a k{‘éﬂyg /@55}40 3%’///
/38 - Sirect Q Town

D\rllage
Mciy K 0420284 o4 3// ,/"'4//

WSS 220p Ays & Town
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(name of ci rcu‘%lor)

I reside at ,:L@/g 74 #357_ 7(’@&5/‘/4 &)/ . fﬁ/@

(clrcnla(ur’s residence - inchude number, strect, and mumclpahly)

I personally circutated this recall petition and personally obtaincd each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person mgned the i nowledge of its content on the date indicated

opposite his or her name. | know theip respgelive residences given. 1 support this recall pe alskying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

A - e

(dnh.)/ / —C {signature of ciZzdlator)

Please mail this form to: call Wirch a

GAD-170 {Re+.62007) The informalivn on this fonn is requiced by §§. 840 and 9,10, Wis. Stals. P.O. Box 26 . Silver Lake, Wl 53170 Page No. \ (Db
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RECALL PETITION
T10: Wisconsin Gououumeut Accountabifity Boand

(oflicial with whom nomination papers or declaration of candidacy for the office is Iiled)

We, the undersigned qualified electors of the 22 Wiscowsin State Seuate District )

(jurisdiction or district ol officeholder)

petition for the recall of_Rebent Wincl _27* Distnict State Seuate of Wiseonsin

(nrame of olficeholder to be recalled end ollice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to MIHH;':;’:I‘:.;,“;"?“,:;“ :
. TN . P Y] il I3
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, e Recsmrchcom |3

legislative, judicial, er connty officials.) f e s

Refusiug b nepreseut the citigens of Wiscounin 22 State iptuict in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsp include box or fireno. |, Indicate Town, City, or Village SIGNING
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Certification of Circulator
I QDM&\C& . naL. u)ﬂl/‘q ' , cerlify:

{name of ﬂruhlalm)

I reside at

circulator's residence - include numbef, strecl, and municipality)

I personally circulated this recall pelilion and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with [ull knowledge of ils content on the date indicated
opposile his or her name. 1 know their respeclive residences given. | support this recall petition. | am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats,
e 127/ 11

-
(datc} {signature of circulator) 0
Please mail this form to: Recall Wirch N
; . _ o . . R age No. \ "‘[
GAR:170 (Res 62007) The infornation on this fosm is required by §4. 8,10 and 9.10. Wis. S,
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RECALL PETITION

CoMicial with whom nominatien papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 22 Wiscousin State Seunte District .

(urisdiction or district of ofticeholder)

petition for the recall of Rc[lwlt w_mglg ! 22'“_! QMM_SMB_SMJ”_MMM -

{name ol oflicchalder tis be recalled and office)

fram office pursuant o Article X111, Section 12 of the Wisconsin Constilulion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL "ﬁ _
(The reason for recall must be stated on petitions for city, village, town, and school distvict officials. The reason must be related to Mﬂz;‘:;:{::ﬁ;“g}:;“
the afficial responsthilities of the afficcholder. No statement of reason is required to inifiate the recall of state, congressional, - r——

. . s ge s . hEgmall.com
legistutive, fudicial, or connty officials.) Reca

Rebusing to neproseut the citizeuns of Wisconsin 22 State Seunte District in iadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl also inclide box or tire no. Indicate Town, Cily, or Village
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Certification of Circulator
Il @a_rgca'r-m =S o enz , certify:

{nmame of circulator}

| reside at MAY2-49 Doe e sthha (22T SN

teirculator's residence - include number, street, and municipality}

I personully cirenlated this recall petition and personally abtained each of lhie signatures on this paper, 1 know that the signers are clectors of the jurisdiction or
district represented by the otliceholder named in this petition. | know Lhat each person signed the paper with full knowledge of its context on the date indicated
opposile his or her nawe. | know their respective residences given. | support this recall petition. 1 am aware that falsifying this certilication is punishable under

$.12.13(3)(a). Wis. Stats.

(dalcr lsign@:m ol circulator)
Please maii this form to: Recall Wirch Z : .
e s ey . . . nge No, %
SRR (R 620071 The wlunnation on tis fonn s requinad by §5. 840 3md 910, Wis. Sists.
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RECATT. PETYTION
To: Wiseoupin Gevenumeut Aecow
{ufficial with whom nominatfon pagers or declaration of cundicdacy far the office is Filed)

We, the undersigned qualified electors of the 22 Wisconsin State Seunte Disbrick .

{jurisdiction or district ol oMiceholiter)

petition for the recall of ;RMJ;WM‘JL Jmiouw_smtg_sm_ubwjnmmm;

(name ol ofitccholider to be recalled and oifice)

STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated o petitions for citv, village, town, and school district officials. The reason niust be velated to ,.,.“2‘;'.?,,",‘,’;‘;5;'25'1'7“531 "
- RTIIT . . P . 2 B -
the official responsibilities of the officcholder. No siatement of reason is required to initiate fhe recall of state, congressional, o pee

Iy . . o . ezl 1.cor
legistative, judicial, or county afficials.) . uh_g gm —

Refusing ts nepreseut the citizeus oh Wisconsin 22 State Senate District in Madison.

THE MUNICIPALITY USEP FOR MAILING PURPOSES, WHEN DMFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFRICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS - STREET & NUWBER OR RURAL ROUTE - MUNICIPALITY OF RESIDENCE DATEOF
Rural address st also inclwde box or lire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
' D ames _phapn aald T . certify:

{vamie of eireulntor)

resideat_ 33610 TuTon ke TR - B//r/lna:rwr() UL L £5R) O S

{wirculatos's residence - inclirdfe number, slrect. aml municipality}

nersonally eircalated this recall petition and personally obtained each of the signatuores on this paper. T know that ihe signers are electors of the jurisdiction or
istrit represented by the ofliceholder named in this petition. T know that each person sigued (be paper with Tull knowledge of its content on the date indicated
pposite his or her name. | know their respective residenecs given. T suppon this reeall petition. | am aware that falsifying this certification is punishahle inder

J12.13(3)a). Wis, Sials.
32-1/ | % 7220
(signature ol cigerfalor)
Recall Wirch

[date)
Please mail this form &
Page No.
MELHD e @ 2007 ) Thie informativa on uis Norm is required by §§ 820200 9,10, Wi, St F) O Box 26 S“VGI. Lake WI 531 70 1/{) q
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TO:

(official with whom nomination papers or declaration ol candidacy for the office is lited)

We, lhe undersigned qualified electors of the 27 Wisconsin State Seuate Diatnict

{jurisdiction or district of efliceholder)

petition for the recall of_Rohent Winch 22 District State Seuate of Wiscousin «
{namc of officeholdcr to be recalled and ollice)

from office pursuant to Adicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reasou for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the afficial responsibilities of the afficeholder. Neo statentent of reason Is required {o initlate the recall of state, congressional,

legislative, judicial, or connty officinls.)

RECALL PETITION
Beand

j Haveyou uon ma?

{ Miesing since 271772011

H et ———
wrw. Recaliirch.com |3

Rebusiug to nepresent tee citigeus of Wiscousin 27 State Sexate District in Madisow.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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{cifeulator’s residence - include number, s(ful and municipality)

I personally circulated (his recall petition and personally obtained each of the signatutes on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respeclive residences given. [ support this recall petition. 1 am aware (hat falsifying this certification is punishable under

$.12.13(3)(a), Wis. sws.M @ nlel £ %//yéé-ﬂ/lg
(date)

{signalure ol eirculalor)
Please mail this form to: Recall Wirch
GADR-170 (Res 62007) The inTonnation on this forn is requirgd by §8. 810 and 9,10, Wis, Stais.
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RECALL PETITION I
TO: Viscausin Govenuent Accomdabilily Boand

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleclors of the 22"d LUiawuom State Senate 'owuct

(jurisdiction ot district ol officcholder)

petilion for the recall of_Robent Winck 22 Distuict State Senate ob Wiscompin

(name of ofliceholder to be recalled and office)
from office pursvant to Anticle XT11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related 1o ] m"ﬂ:':g\‘:‘::mj;g“

" aF sfe;e [} - - - 53)
the official responsibilities of the officeholder. No statenient of reason is reguired to initlate the recall of state, congressianal, [
legistative, jndicial, ar county afffcinls,) SRS

Refusiug ta neproseut the citiseus b Wiscausin 27° Stote Souate Disbrick iu Madisou

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurnl address niust also include box or fire no. tndicate Town, City, or Villoge SIGNING

/R V. 234p8 JA4TH D g ] Hqom

! Wﬁ@%&féﬁg z’fﬂ:\%}r //ﬁurﬂ Ma E;é'f?g alem 3/!./”
. 3 c own

Do O Vol Slicipe ot 5 Sq o 13) i

: j/j’/a?-—— /7 € J¢& - N Toen

> 7/6&4{4 M %éﬂa Koo 535/ | aen ‘5/’/’/

2180 . (T, S¥. Wiowm Kende )/
/é Mm "ﬁ.'\ﬁwﬁ_ake,q/éj, 39 ac :}//' ///

8254 Y O | O Town
9} (Qimathe KE!}&SI*A_,'WI 531¥e. by FRARE ?9/’/”
6. , . Bos4 a4 OO Toun oY .
Mol Dienerhed Kenoerh Wi 32192 | iy’ CkAS e &!f///

7 * == be o™ b atom Peqsq nt

/,%/” w Ko reshe YT 3047 By’ o ﬁf’cu e 5// r///
8. RESY 4T Cavrt gTon - Plesant
IR R = AR P T /11
9

d Town
J Village
O Gily

O Town
1. Q village
U Cily
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I resile at gj‘fﬂg/ /3!/'('# "pfm “f"""“‘i‘.f'r&\/oﬂ w’ 52[79 (Sﬂleml)

(mrculator‘s residence - Include number, sircel and mumupahlyl

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the ofificeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know Thieir respective residences given. | support lhlsC?;I petition. am ﬁm tht l"'ﬂsd'ymg this certification is punishable under

§.12.13(3)Xa), Wis. Stats.

{signatuse ufclrculalol’)

Please mail this form to: Recall Wirch .
- . age No. |7
GAT-170 (Rev- 6 2007) The iaformation on this [t 5 reqained by £5. £.40 amt 9.10, Wis. Stats
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RECALL PETITION —
T0: Wiscausin Govouwent Accountalibity Baand |

{official wilh whom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleciors of the 22¢ Wiscousin State Seuate Disbrict )

{jurisdiciion or district of oNiceholder)

petition for the recall of_Robont Wineh 22 Distuict State Senale of Wiseomsin

(name of officeholder to be recalled and ofice)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ] M:‘.:r:g‘l':lm‘?’::" ‘
the official responsibitities of the officelolder. No statement of reason Is required to Initiate the recall of state, congressional, | e
legislative, judicial, or county officials.)

Refusing to neprosont the citigeus of Wiscousin 22 State Sexate District in Wadisox.

. aoﬂlwﬂlnhﬂgmnn. 1

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no, Indicate Town, City, or Village SIGNING
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‘h R E Certification of Circulator
SN \,l CMS , certify:

(name of circulator)

lresideal SO0 19 mf’@\dD@CDF- Burliﬂﬁ‘f‘on, Loi - S3108 Tow

{circulator’s residence - include number, strect, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers ate electors of the jurisdiction or
district represented by the olficeholder named in this pelition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition. 1 am aware that falsifying this certificalion is punishable under

12.13(3)(a), Wis. Stals. -
§ (3)(a), Wis. Stals ,5__!_30” \bM EU\C,ULA—/

(date) (siﬂ.}nulur\: ol circutator)
Please mail this form to: Recall Wirch
. Page No. \
GAD-170 (Rev 420070 The infonnati Usis fonr ired by §§. 8B40 and 9,10, Wis. Siats.
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RECALL PETITION

We, the undersigned qualified electors of the 224 Wiscomsin State Senate Disbrict .

(jurisdiction or district of ofliceholder)

petition for the recall of_Rahent (Winch 22 Districk State Seuate of Wiscousin

(name ol alliccholder to be recalled and ollice)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @

Ty
STATEMENT OF REASON IFOR RECALL 2

TO : |
(oflicial with whom nomination papers or declaration of cantlidacy [or the ollice is flled) / iy
Vitam;;

Hlveyou woon me?
i Missing elnce 21772011 |
_____-—
RecalliWirch.com |3
.- “ e —

(The reason for recall must be stated on petitions for cify, village, town, and school disirict afficials. The reason must be related o
the official responsibifities of ihe afficeholder. No statement of reason is required to Inftlate the recall of state, congressional,
legislative, jiulicial, or canunty officials.)

Reusisg to neprosent the citiseus of Wiscousin 22 State Seunte Disbrict in Madisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECT(ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
, Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certlﬁcatlon of Circulator

I, ,/:ﬁ nece p/l , certify:

{name of clrculnlnr)

I reside at 3 9005 (07% S treot P 5Vf ///'76759/) , W /- L3058

{circulator's residence - include numbscr, stecel, and mummpallfy‘{

1 personally circulated this recall pelilion and personally obfained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by (he officeholder named in this petition. T know that each persen signed the paper with full knowledge of ils content on the date indicated

opposite his or her name, [ know their respective residences given, [ support this recall petigion. 1 am aware that talmfymg 1his certification is punishable wnder
§.12.13(3)a), Wis. Stats.

2=/-1/
(dare) (stgnalul\ ofclrcu!amr]
Please mail this form to: Recall Wirch I __,5
. age INo. \
GAD-170 (Rey 622007 The infonnation on this forn is requinad by 8§, 8.40 and 9,10, Wis, Stats,
This form is prescrbed by the Gum\-lcrnn:ﬂl .\cmu:'labllllﬁlmrd 'P>0 Box 7984, Madison, W1 53767-7984 P O BOX 26 Sllver Lake Wl 531 70

603-266-5005, bupsiahwigen email: gabigwi gov www,RecallWirch.com = RecallWirch @gmail.com



RECALL PETITION -
To: Wiscousin Gavenuent Acconutabitity Boord -

{uflicial with whom nomination papers o declaration of candidacy for the oilioe is lilad)

We, the undersigned qualified electors of the 22 Wisconsin State Senate District ,

(urisdiction or district ol ofTiceholder)

petition for the recall of_Robent Winck 22 Distnict State Seuate of Wiscousin

(nanx of vlliccholder 1o be pecalled and oliice)

Have you seen ma?

Missing etnco 21772014

wewrw.Racallirch.com
RecallWisch@gmall.com

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be stated on petitlons for cip, viflage, town, and school district officials. The reason ninsi be related to
the official responsibifitics of the afficeholder. No statement of reason Is required fo Initlate the recall of state, congresslonal,
legislutive, Judiclal, or connty officials.)

Rebusiug to nepreseut the citizeus of Wiscousiu 27 State Seunte Disbrict in Medison.

from office pursuant to Article X111, Section 12 of the Wisconsin Canstitution and §.9.10 of the Wisconsin Slalutes. @ y

FEE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural addness must also include box or lire no. Indicate Town, City, or Village

A

. ' ) ik 274 @] O Town , _
e 2715 T i Voo T/~

City

- 4do9 a0 ™ Pl Q Toun
2, 'K¢WU Z WM 2o nelno W 5o 4| Qe quﬂc&\w 5)4 )u

N

W Cily
3 T Town

! Q1 village
Cl City
4 ' O Town

. ” O Village
) 0 Cily
5 QO Town

. Q Village
Q Cily
O Town
1 Village
a Cily
7 00 Town

' Q Village
1 City
0 Town
O Village
O City
9 O Town
* Q Village
Q0 City
Q Town
Q village
Q City

0.

10.

Certification of Circulator

1, TOA/) /V ’,3-@ //’L}/‘f/ . certily:

ol circulator)

lresidet &7 8 20 th TLS‘T%C-Q_ /“{@hé‘SAa )2V _6\ 3/5/4/

[rirculator's residence - metude nuniber, strowt, and municipaliny)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the sigaers are clectors of (he jurisdiction or
district represented by the olTiceholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated

‘opposite his or her name. | know (heir respective residences given. | support this recall petition | am aware that lalsilying this certification is punishable under
§.12.13(3)a), Wis, Stals. . g L
! F-2—// /Ay o>
- '

(date} (signature ol circulator)
Please mail this form te Recall Wirch
. . N ) . Page No. L\
GAB-170 {Res £ 2007) The il 0 this fvem is roguined by $3, B.A0and 2,100 Wis. St
This [ﬂm:l:l"iﬂ'ih‘\i,h}‘TM[R(:T::F:"M“:\&\W-&H“S)TWJ I".I‘J. Doy T‘Jﬁ'—l..\l:nli:o:.\\'l“;\m?-?'lﬂ P'O' BOX 26 * Sllver Lake' WI 53170 \/I

#0536 5005, bl pa i eon el gt mi gon www.RecallWirch.com » RecaliWirch @ gmail.com



RECALL PETITION e
TO: Wiscousin Goverwment Accountability Bagnd :

(ofMicial with whom noniination papers or decloration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate District ,

(jurisdiction or district ol oMMiccholder)

petition for the recall of MMMMMSM&LMM,%_

(name of efMiccholder (o be recalled and ofTice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recalf must be stated on petitions for city, village, town, and school district officials. The reason must be relaied to m'::r:g";‘;:;’;;“;:,,
the afficial respousibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, Az Ghgom

HacalWirch@gmall.com

legislative, Judicial, or county officials.)

Rousing to noprescut Heo citizens of Wiscausiu 27 State Seunte Dishuict iu iadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address iust also include box or fire no. Indicate Town, Cily, or Village

/ 545 8€t Pf . 5
% Q%M Pleasaut Praipie , Wi 53152 'hwage Resonk Crande /99/’1

Q City

- g SE 0 Toun
Vdd\k \T\QW&/) vxélsmvwe g 0o Qs Fravnt ] 5 Jz x}ll

3 (- O Town

! Q Village
O CGity
4 O Town
' 0 Village
U City
0 Town
O Village
a City

6 O Town

' O village
Q City
9 O Town
' 0 Village
O City
3  Town

! 0 Village
0 City

9 O Town
. 1 Village
u Gity
0 Tewn
10. O Village
O Gity

N

. . Certification of Circulator
I, nby 2 . —r[fl(‘)mQS , certify:

(name of circulator)

esideat DG BBt Styreet  Ploasant Prairie, Wl C315g

{clmu]ﬂlol’s residence - inctude number, streel, and municipality)

1 personally circulated 1his recall petilion and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by (e ofTiceholder named in this petition. 1 know hat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall pefition. 1 am aware that falsifying (his cetification is punishabte under

§.12.13(3X(a), Wis. Slals.
Qf28 [20y R _
(dale) t {signature ofcm'uhlor)
Please ma” th|S fOI’m to: Reca” Wirch P N 5
. age No.
GAB-110{Rev 62007) The in jon o1 Lhis is e i3, Mats.
o s et . G Aoty Rt o 1o i o s71504 1-O- BOX 26 ¢ Slver Lake, W1 53170 \]

608-266- 8005, biirsi,pab wi ot email: gab wigor www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION

TO:

{oflicial with whom nomination papers or decluoration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate Disbrict R

(jurisdiction or district of ofliceholder)

petition for the recall of Rohont Winch  22¢ District State Seunte of Wiscoumsin

(name o eficeholder to be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o um‘if:g V:l:“'“;‘;‘;g"
the official responsibilities of the officeholder. No statement of reason is requived to initiate the recall of state, congressional, | ecaiiuohoom |
fegistative, judicial, or conty officials.)

Rehusitg bo nepreent the eitigons of Wiscousin 22 State Seuate Disbict in iadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rurnd address must also includebox grlire no. Indicate Town, City, or Viltage SIGNING

oW T PPt [10GAQ \SR T Fiwd o
) ('fwku‘)ﬂtﬁ-&/rd\ \«(.L/MQARN\W Q\WQ\ EICIII:QG (%’“«\sj\'\\ a{?@/{{

= Ta}’l& viva 5207 ,mgjf—- O Town
2.
W %f;@ Kemnosa ) 53| aee Keuosha 228 |

AMache e | o kvie Ff 18 y O Town . -
3. (Jd Tree /i Y7/ ) /
Village Cosrend~ Fregde€ c‘-J’ //
s O LA 7 oo fleocns Pride | I

_ éf? 1 &) <o\ 3BTZ O Town \
! PQ C&.& ) Yimad o Wy %ﬁge \{an);)\\,r\, a\éb‘)\ (
catifcrns [N wilngy 332 _ A4 R laddct LART. | @ Tomn 70
diTOSCPhtna Movline z- aay” @(Mml& Like| 2 f

6. Iorvme-Zhtomin (1 - Meadsulunals s, | BTom. , _
Y7 = ~0 Doty }‘IQQM Dlaee %[35‘] 1

7 Q Town
. O Village
Q Cily

8 O Town

: 0 Viltage

O Cily

9 B Town
) 0 Village

0 Cily

C Town
10.  Village
a City

. /ﬂ fé . Certification of Circulator
I, ﬂ/‘l &N alam G| , certify:

wesien__[OT20_ /525D Gt Fenvtha bl S 3148 fictol

{circulator’s residence - include number, strecl, and mumcl‘ahly]

I personally circulated this recall petition and personally oblained each of {he signatures on this paper. 1 know that the sighers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its ¢ontent on the date indicated

opposite his or her naime. I know their respective residences given. I suppont this recall pptitign. | am aware catioris punishable under
$12.130)w), Wis. Stats. - 9 }cy - / / ﬁ"b“’"

(date) v (s'ignﬂturc of circulator)
Please mail this form to: Recall Wirch -
X . P . \ age No,
GAB-1T0 (Res 6°2007) The ink e s fonn i reguingd by $§. 8,40 and 9,10, Wis, Stats.
This lrm ispr\\.‘stribcdbymeu:“;:::nu;n(l?\l(‘cw:a:ilsilyq[k\l:nlI;O.SB\\\ 79334,Madiso:1$, \\tlalSJTDT-WM PO Box 26 ¢ Sllver Lake' WI 53170 /76

68-266-KO05, hiupiiiaab.ui.ga emait; gahid ws oy www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION I
TO: Wiscausin Governument Bgﬂﬂllﬂtﬂ!!i&'tﬂ Beand

(oficial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualilied electors of the 22 wwwuom Stale Seuabz Distnict .

{jurisdliction or district of oificchelder)

petition for the recall of _Rohent Winck 27 Distnict State Seunte of Wiscoupin

(namg of alticcholder to be necalled and oflice)

from office pursuant to Arlicle X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, vitlage, tonn, and school district officials, The reason nuist be velated to mﬂa:; you sace ;’;; "
e g mgrv . 3 . » 3!
the afficial vesponsibilities of the officeholder. No statement of reason is required to iniftlale the recall of state, congressionnl, - yrrpr—

fegisiative, judiclal, or connty officials.) E RecalWirch@gmail.com

Relusiug to nepresent the citizens of Wiscousiu 22 State Sennte District in Madison,

TUE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDEXNCE, IS NOT SUFFICIENT.
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nust also include box or fire no. Indicale Town, Cily, or Village SIGNING
[ BG Ly po 2 AN 2 QTown
l 1 Village '\M&&L@O (Q,/gqg "y

%7}/4] % (Z/)n—nZZ/&/ }/éfjl/?’) (LA&/)aj) o, Lo | aciy
2, ~ [3/G Lawmic (& O Toun ool
%/M //r};’l./ //_f/(éf’(‘(x-/ll g\gilyg TW‘ 3/0’){///
< e (BT Anreg 2~ 0 foun A
’ﬁ/ =7 /f{{ o sadl s s3Iy B A28/ )y
- 9530 XL H Lere gmga
4%4):2&52/ W AZ2K] o™ Pamdadl Lﬂ&"{///

A virege Q

ge/ﬂga’cigz » Q‘ixga’:‘cw Reved 2-RP~/
130 2233 fre. K tom

2108 d/fzm/ ?/23 u city R 9/ 25/ [

/ B Vilage TU-H’V &L@ y]z f///

1

e z:p . O Town .
T Lo oy o | S 9250
i nJt B ~ 2
Twinlobes bE S3LE/ aciy T ok /J 7///

Certification of Circulator
1, / SAND A AL &S/ /777 Y rd , certify:

{nanwe ol'cnculalor}

 reside at /5/QAQM@QQ@/VJ 7 LI //Q/Q/C\g‘ [//(, S Br/E/

(circulators residence - include numbser, street, and mumupallly)

1 personally circulated this recall petition and personaily obiained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the ofticeholder named in this petition. 1 know that each person signed the paper with full knowiedge of ils content on the date indicated
opposite his or her name. 1 know their respeclive residences given. | support this recall petition. | am aware that falsilying this certification is punishable under

sREsSas /o o /) CSSHeiata ) o SLD ol 74

{date} (s;ﬁalur\ ofcmufawlf
Please mail this form to: Recall Wirch -
R Page No. /
GAB-170(Rev 62007) T inl on this form i wined by §5. 8B40 and 9.10, Wis, Suats,
This fosm :; pc:l.*mtx\l by mllén(?:?r\l:w \t.:i\mhhlsﬂthn-.w-l P)o Box 79, Madison, W1 53707.7981 P.O. Box 26 « Silver Lake WI 53170 7 _7

08266 5005, hiteigab i can cmail: gabifw i gov www,RecallWirch.com ¢ RecallWirch @ gmail.com



RECALL PETITION A
T0: (Wiscousin Gevonptont Accoudability Beond |

(oflicial with whom nomination papers of decharatfon ol candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 22 Winscousin State Seunte District .

(jurisdiction or district of officcholder)

STATEMENT OF REASON FOR RECALL

{The reason for recall mist be staied on petitions for city, village, town, and school disiriet officials. The reason must be related to Nﬂ:}'ﬂ‘g?mm';‘;;"
the official responsibilities of the officeholder. No statement of reasen Is required to initiate the recall of state, congressional, e RecalWirehoom

Recallirch@gmall.com

legislative, fudicial, ar connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTOUS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddress muslt also include box or fire no. Indicate Town, City, or Village SIONING

1. - . §905 CooFEE RD Qlom oy cpgr P A
Wa’%j’ﬁw PLCnsnT PR W] 53058 Bay rreas & ?/’{ f
. 0 Vilego

1 Cily

. Q Village
a Gily
4 & Town

' Q Village
D Clty

5 O Town
' 2 Village
T City

6 Q Town
: Q Village
Q City
7 & Town
) O Village
Q City
g8 Q Town
- Q Vitlage
0 City
9 O Town
' Q Village
Q City
O Town
10. Q Village
Q City

Certification of Circulator

1, WHLTER 2.ELENS , certify:
{name of circulalor)
Iresideat $70S CCOOPEL R) PLeEdchwT PR, !?’—"—:QSPH/F PR .

{circulatod’s nsidence - inchinle number, streel, and municipality) N

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1know their respective residences given, 1 support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12,13(3)(a), Wis. Stats, 3 { J L // % ‘/%&}- i@ éw /é(_:

(date) {signalure oﬂimu!amr}
Please mall this form to: Recall Wirch P 7
. e . age No. ) 8}
GABT0{Rev&2007} Theinfy koni on this f wind by §3. 8.40 and 2,10, YWis, $12
TM!m;:wmtd’h'lbsﬂo\wnn:mmAnmllaﬂm:ilio.ﬂm W.hhdisc::\\:ll-;ﬂw-ifm P'O' BOX 26 * SIIVGI' Lake' Wl 531 70

608-266. 8005, hupsigahupsay email: gabli i gov www.RecallWirch.com * RecallWirch@gmall.com



RECALL PETITION

TO:

(ofticlal with whom nomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 27 Wisconsin State Seuate Disbrict ,

{jurisdiction or district of ofliccholder)

»

petition for the reeall of _Kahoil

(mm.. ol uﬂk.\.'lmkl\.r 10 bc lL'cn"cd and OI'IN.V.‘) i

from office pursvant to Article XIIl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason far recall musi be stated on petitions for city, village, town, and schaol district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to Initlate the recall of state, congressional,
legislative, Jidicial, or connly afficlals.}

Rebusiug to nepresent the citigeus o) Wiscousin 22 State Sennte District iu Wladisau.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES,OF ELEC us STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include box or fire no. Indicate Town, City, or Village SIONING
O Town
WM LT A AT | e vasaly | Her
7/{/{ 4 rs Q Vi L-27-11
ﬂmJUJW\) ,wwk/ LOS| -Ylnd (rne . Ao KENOSHA /
699 4l Ave. . | ot '
3. 2/
%f‘ J &Mﬁ . o [Conosha fealn

. ISsHY- 3/ Ave Q Town
4 &pm_ﬂ@v‘u ‘ — o A eqloshu 2/2 7%/
5. JKW%MJ H388-§4 ",W uIrc:;.;e Og)“tmp ‘21527/1/

6%% 4&({7, A725 HARPIMNG ROAD Eﬁ@” KenvosHA 2/27/

7 0 Townm
' QO Village
Q Cily
8 : 0 Town
. 0 Village
Q City
9 Q Town
" 0 Village
Gty
O Towvm
10. Q village
Q City

CArRL F  SEVE Certiﬂcaﬁml of Circulator | -
I. , certify:
I reside at //0 {/ 4/ Az (% ?M) %/CQ(/A W_ﬁ

(circulator's residence - include number, strect, and municipality)

re clectors of the jurisdiction or
its content on the date indicated

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. [ k
district represented by the officcholder named in this petition. | know that each person sig,

opposite his or her name. | know their respective residences given. | support this recall pefitigh. sifying LS certificalion is punishable under
§.12.13(3)a), Wis. Stats. / M
M‘ML . - S
{date} M (slgnafureol‘ciﬁilﬁ)" (/
Please mail this form to: Recall Wirch \JI No. |7 z:]
e informaltion en this form is requi 5. Stats. H age ND. )
oo e . v Aomatey o 0 e 1905 st syorves -O- BOX 26 ¢ Silver Lake, W1 53170

6082665003, huips. iaboni s ¢matl: gabiwi gon www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
T10: [Wisconsine Govenunent Accanutabibity Beand

toficial with wham nemingtion papes or declarytion ol eandidacy 07 the office i filed)

We, the undecsigned qualified electors of the ZT( ulwcmmm Sla@ﬂSeggﬁ[g'DLgbugt i

Quislicion or distiict elisdliecholker)

petition for the recall of_ Rohend [Winel 27 Distnict State Senante ob Wisconsin

[rimke sl alMicehnlder s b reval kel aind oee)

from oftice pursuant 1o Article XTH, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Staunes. f:‘;

STATEMENT OF REASON FOR RECALL
(The reason Jar vecall nnst he stared on petisions for city, vitlage, town, and school disivics officiols. The reeson must be relured to
the officiel responsibilities of the afficelditder. No stafement of reason s required to initiate the recall of state, congressipnal,
fegistative, fudiciol, or connty officials.)

Refuning o neproseut the citigens of Wisconsin 22° State Seuate Disbrict in Wadispe,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME QF THE MUNICIPALUTY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DATE OF
SIGNING

Hural address most also include box or fire o, Indicate Town, City, or Village

. LEAA S Doy, |3Tow | gl )
1044“@ %‘%L | g Kermgadror | PN

') . A Town
e 3 Viage
I Cily

J Town
O Vikage
I City

oI Town
A Village
- Cily

Q Town
d Village
4 Gily

i Town
A Village
0 Gity
U Town
i Village
0 Cily

R 2 Town

) 0 Village

2 Ciy

0 d Tovm
8 4 Village

3 City

U Town

2 Village

o Gity

6.

6} Certification of Circulator

N L&maﬁa

U L centily:

} reside al 12 ZX;{ SK wm Mﬁ L) 53/40

teirculatin’s residence - include puntber, )(M-lml wHinicipa’ily)

1 personally circulated this recalf petition and personally oblaived cach of the signalures on this paper. Tknow thal the signers are electors of the jurisdiction or
distriei represented by the officeholder named in this petition. 1 know that each person signed the paper with il knowledge of ils contenl on the date judicated
opposite his or her name.. 1 know their respeciive residences given. | support this recall peridon, [ am aware that falsifying this centification is punishable wnder

$12.13(3%a), Wis. Stats. m ancho | Ao/ / ;f m-z/\-/ freh

(date) [signatuee of circulatord
Please mail this form to: Hecall Wirch )
. . T ; Page No. }%O
GABATO (R 6 KATEY SR © baitistz e vn s ragesiod by 33 808 and LD, Wiy Sea, . =
s l W it - : .:m-ﬂ;v;liwﬁ_r?(t u;.w-m,xm;-.r:j\\l) 4500 Ty R.0. Box 26 = Silver Lake! W1 53170

www.RecallWirch.com = BecallWirch@ gmail.com




RECALL PETITION —
TO: Wisconsin Goveuusent Acconntability Beand / _ opEN
Htam, ‘

(olicial with whom nomination papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 22"" Wisconsin State SW!B Diatnict R

(jurisdiction or district of efliccholder}

petition for the recall of ‘Rnhent Winch 27 Distnick State Seuate of Wiscousin «

(name ol oMiccholder 10 be recatled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. & -
STATEMENT OF REASON FOR RECALL. o
Have you seon me?

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to M oincs an 71201 §
the afficial responsibilities of the officeholder. Ne statement of reason is required to initlate the recall of state, congressional, ‘ e RecallWirch.oom ]
legistative, judicial, or connty afficials.)

Refusing to nepreseut the citiseus ob Wisconsin 22 State Seunte Disbrict in Wadison,

3 Hmllmegmlllmm I

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

M\ Karg) Fe3as ir i
)\ M I S a a2 m//b/b/t
. /

%)f\ w5 \S | ooy

T7LAR ) gGALPLITESm
T nins LZ)L’JE{W/ Doy TWM(;&S}&% -3~

A\ QO Town

Twner (ajcES AVilage Y, jinn, Fodion | -3

Q Cily

:2"350 5QMCU Sﬁé D-\rrﬁg"e w .
e oshne 10T 534 < 35'//

M & < Yo
' Sy aciy. '/(”WOS[W K30%-1)

T IO Spptia bty Lo R Somuen ‘
ot e avas v e

7&3{2 ~3 V"% e O Town
L’msﬂ.aq 7 S317L e Kerwsd o 3/3/ /s

Yy 4 X DJG{D g{rﬁ;‘:ga \/ }//
en e b W 539 | s f\dﬂ\ /21|
2515) YTt ST | @l a
Zolem, WL 5215 oo Sulew  [3-3-]

Certification of Circulator

1, Frin Decker , certify:

(namc of circulator)

I reside at 70(,;.. Uheol  Freet Siluer Iok@ W)

(t. direulalor's residence - include number, sirect, and numicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this pelition. | know that each person signed the paper with full knowledge of its content on the date indicated
oppostte his or her nare. 1 know their respeclive residences given. | support this recall pe "yu. 1 o aware that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats, 3 ,_3) \
~3- 4

(datc) Signawre of circulator)
Please mail this form to: Recall Wirch .
. . S ) . Page No. ‘ % (
GAD-170 {Rey 6:2007) The inli his form 1 uincd by §§. 840 and 9. 10, Wis. Stals.
This Fnrmjs:cscn'bcdh)':heGoo:‘;l:r:;::\?[:\:;l:a‘t:ilsi;mm;annj,I;O.Bm 7984..\ladisms. Wi S3T07981 P.O. Box 26  Silver Lake, W1 53170

608-266-8005, htrai-gab.ws.zax. omail: gabid wi gos www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION

(ﬂ"lclal \\Ill'! whions romsisation ppers o devlaration ef vovdidacy for (s oltice s fled)

We, the undersighed qualified electors of the 22“ wiouulom Slnf.e Smwie Distnict ,

Gurisdietion of district of oNiccholder)

petition for the recall of_Rabent Winch 22 Distnict State Seunte af Wiscensin

(namw ol nfficeholder o be pecaltisd and ofiflee)

feum office pursuani to Article XIIY, Section 12 of the Wisconsin Canstitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

" (The reason for recall must be staied on petitions_for city, village, town, and sehool district officials. The reason nust be related to
the afficial responsihilties of the officelofder. No statentent of reason Is requived to inltlate the recall of state, congressioral,

legictative, Judiclal, or county afficials.)

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
__THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS IE LISTED,

SIGNATURES OF ELRCTORS STREET & NUMBLER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural address inust olso include box or lire no, Indigate Towa, Cily, or Village SIGNING

4137 Prawrie Ur Lla_fie,Dﬂ ;'\rﬁm
Venoshe Wl #3142 | by Pleaseat Opinie | 2 -24-1)

] W ﬁ/lzﬂ"b-@’
24&”% 4137 FRaw1e (heAce I | o
, Kf:’uof/_,m W ST a&‘gﬁ“ pu:’/;wu t%am,e L2y {
J’D © Res Praie V/illage Dr | atom D
CM E k&b\@%‘/\& LWy 54/‘/1 g oo }MSQK-I- Haikte Q“Q?“

/8.5 fRAKE Wit F vy .
%2?"’”( i a— Kenohn, L7 5};/2_ %ﬂ;”?\ewoﬂ)f‘ﬁ”mm 2-25-V]

#505 - G2 S+ | OQtee g
@wﬁr[ %"4/‘ KW/J%M i .35/4!3 ﬂ?“ﬁﬁ“ﬂw l/l)t 9’9‘6_”/

6. /5aC BIrHsc & Toun X
SP"“‘"‘\ Jw»u/ ‘S Krmochn W SBIL2_ "““//WAS'[J#— LU/ ;7“ ae-f

7. LIE /1570 SF jarn 3

- W w FAzaone Cenics____ :’:"’?mfmm-mm 2-267/
3 Sdod- L& Skt QTawn

‘@Aﬂw MW Kenotha _wr__Z3192_ | sy Kenocha L/zﬁ/zt

9, SMOM a3 S SI’?;;EQ
)\mﬁﬁu‘ ;c}\nar_\(—& Yornosha, v X 53“;{ WPCily keho;ho ) ’a\ag\“
1o, 20 of ~Sheredan aplioy ¥rom
Ot Kook [J{ 53740 | aoe®® Somasta 2701
ertification of Circulator
1, /(é‘.—‘pw@?‘f-f . MUGHL@‘} FE , certify:

{nanie of cireulaton)

Lesiden_ T2® TRA&Rxe rcihee DL PLEASYT [Athe, o B39

(cirrulator's residense « include nwntir, street, @d muticipality)

1 personally cicculated this recall petition and personally obtained ¢ach of the signatures on this paper. | know that the signers are eleciars of 1he jurisdiction or
disteict represented by the oficeholder named in this petition. | know that each person sign il kno\\ lrdgc of ilsepntent on e date indicated
opysosite his or her nane. 1 know 1I1?~:7<\m residences given. 1 suppont this recal fcation is punishable under

12 133K a), Wis. Stats,
fdate) 4 (.\.iyymlure vl elreutaton)
Please mail this form to: Recall Wirch :
5 « 802001 st s i e 4 e . o v age No. %
e RS o Bsumawa P.O. BOX 26 + Silver Lake, W1 63170 e 02

5052858003, bup. s s gy ek gohirm g www.RecallWirch.com » RecaliWirch @ gmail.com



RECALL PETITION

(uﬂicual with whitin mmulmhm papers v e larnnen of vaklidscy for e oflice s Gled)

We, the undersigned qualilied electors ol the 22" Wiscansin State Senate Disiric .

(jwrisdicUon or district of oMiecholder)

petition for the reenll of_Rohent Winch 22 Diabrick State. Seunte of Wisconsin

(manw-of ofitcehalter o be reealted and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Canstitution and §.9,10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALIL

{The reason for recall must be stated on petitfons for clty, village, town, and school district officiols. The veasen st be reloted to '
the official responstbifities of the officeholder. No statement of reason Is reqrived (o Initlate the recall af state, congressional,
leglistative, judicial, ar county afffcials.)

Distnict in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN DIFFERENT THAN MUNICIPALSTY OF RESIDENCE, IS NOT SUPFICIENT.
 THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAE ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address miust plso inglude box or fire no. __Indicate Town, City, or Village: SIGNING

P

JERRY TTPAAET s et ace IR Someas s

fLNeS A, iAS S3/9 | qoy

' | )Lte_ O Town
%M<M’Mﬁ&“ % D F3 A | fssho— __ prat-t

l U Town

Ken gshg ref 52145 diom
Fe22 Ghraor: . |wow Kehgsh d |PAE~

ESTE GZ7Pus 2 Town

Ltoitio, T 3oz | B M tsrnt LbuE| 7% ([
2/ 21~ Y£2 Lo Q Town
Kensvhg , WT 53142 u'ér'::“/(/‘rnwlm cQ“Qf_'_J/
?’3’37 4‘7&_:44.]’_‘ '?LT"""“

“Pennsha, (U 53143 ) 9cy $en gsoust Haw 94[9?/{[

106 7 4TH 27 vMT & aom ot
| KENosKA, W15 7792 st KENSH o) | 287

Y30 35w Q Town
lEeCnash p w kemf;g ho 9\_‘ 2% -] !

Hgo1 ?ﬂ"%’/yl/"‘ 0 Yown
KNP 2l s e A&/

R2Y £ €S 0 Tom ' p

fon oo ady ’/<ert:@/"“ L .27
/MTH (ﬂ WOG “ %Certit‘ication of Circulator i

Tesitea_ 7128 PAAREE VIt UtGe DOP Pc%,wé@w/e bl 53/

{eireulator’s isideiny - include numbsr, street, anil imuiicipality)

1 personally circulated this recall petition and pmtmully obtained each of the signatures on this paper. 1 know that the slgucr:. are electors of the junisdiction or

distrier represented by the officeholder namied i this petition. | know that each person signed the pay ot { iis content on ile date indieated

opposite his or her name, [ knawtligir 1&57"\«? tesidences given, Isupport this [ition / : certification is punishiable under
/ *

§.12.13(2)a), Wis, Stats. 2/0{ ’

{dale) 7 (signaitire of cireulator)
Please mail this form to: Recall Wirch ;
.l , ; ‘ ' R Page No,
AR e 20 ey il A GV S e PO, BoX 26+ Silver Lake, W 53170 whe |83

O ES-BORS, MR L o gabEun g www,RecallWirch.com ¢ RecallWirch@gmail.com



REC ALL PETITION

(oﬂrcial with whom mminatmn papers e declisaiion of candidacy fie the ofice 5 blcdy

We, the undersigned qualified electors of the 2?“ waMMIH Sul_te Seuale Distnict ,

(jurisdiciion or disiricd oTofliccholder)

petition for the recall of Rehent Wincl 22 Diathict State Seunte of Wisconsin

{nsnie of efficcholier 1o be regaited and wifive)
feom office pursuant 1o Articte X111, Section 12 ol the Wisconsin Constitution and §.9.10 of the. Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reqsan for recall must he stated on petitions for city, village, town, and school district officials. The reason musf be relaicd 1o
the efficial responsibilities of the officeholder. No statement af reavon Is required fo Inifate the recall of state, congressioniel,
legistative, judicial, or county offteluls.j

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
_THE NAME OF THE MUNICIPALICY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER O RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Raral acletigss must also include l'ﬁrq'jirc no, Indicate Town. Cily, or Village SIONING
- rad
| Q2YH G5 "7 57 o

/'1/ R uvnage /i’(/l/f)f///g 2_-—231‘ J/.

‘ . . Clty

70572 AbqP e | Wiow
2,:.",'::”59 o i 2-28%-

&5 L)yl g 2-25 1)

wit” Tl W3° Pcawwrﬂ?m 225
0P (Ot Dma T Praer
Kensak m? il 9’/99/1(
— _ @ Tow TYEASAD
FTHE AP DR ewsn o wise |7/ 250/

S| G et (3 ]1/30))

i it 2o T |3/
- — U City _

G182 -4 e 0 Town

Kt S Sl AT /m/a 3-1-1]

JRE 35 TH Ji—|uien A J-
&’MQY%I L7 ﬁ§T° KE oSt/ 3-1~1/
iemcrs. g /4&“ ﬁ&m of Cireulator

» certify:
esien_7(28 TRATRTE "VE Age 1P, PLEASKT NAIZrE, o0/ 55/72

{urculalm',: residen - include nunbye, stivel, ) municipality}

| personally circulated this recall petition and pcmnully oluained eich of the signatares on this paper. 1 know (hat the signers are electors of the jurisdition or

district represented by the officeholder named in this petition. | know that each person signed the paper_with full knowledge gBts content on the date indiemed
opjrosite his or her name, 1 know thejr res {iw residences given. 1 supjont %n. I-ay il hlsievi

ertification is penishable under
§.12.13(2Ka), Wis. Stats, 3 Cj//

[date) / M 'Eaiymm o virculalor)
Please mail this form to: Recall Wirch -
A\ pizal 1) is N [age No.
s s, PO, Boc 26+ Siver Lake Wi sa170 | "N | 4]

IR BO0S, b igahoipa el gabiies gov www.RecallWirch.com « RecaliWirch @ gmail.com



RECALL PETITION

TO:

(official with whem nomination papers or declaration ol condidacy Tor the ofTice is filed)

We, the undersigned qualified electors of the 22¢ Wiscousin State Senate Distnict ,

(jurisdiction or districl of ofiiceholder)

petition for the recall of _Rohent Winck 22 Distnict State Seante of Wiscousin

(name ol olficcholder to be recalled and ol¥ice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related to ml::r:g v;:::;"" 2‘;3 "
the officicl responsibilities of the afficeholder. No statement of reason is required to inltiate the recall of stafe, congressionat, | Cverr——

legisiative, judicial, or connty officials.)

ing to iti iscousin 22 State iptrict in

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING

WY W Satbcs 54, v,

D \vec gxgafw,W‘I‘S'S\’h aoy Silver LK 3-3- 1/

N —8?7% SFaees Q Town
s Lt T T Artfir | 5.3y,
2.%- 52 s AU g\frown
a%mqépu 53/92 | gl BAYeilg . |5-3-1]
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d’(o 2\\\1;1‘“ o ZLPO ;\cﬁilt;ga/f);!l A ﬁé///
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DB A, ot Y2 %“éi’,“/ 2. L |83y

Pl bt = AV el sase it Pnisee. 53/

/Ay 3/ 4f2| 0 Ciy

UL N, oo | i

(30 -3304) Coeat | Q7o

?‘(&wﬂ,ﬁ.&i WL 43 /{LL.L ig:';ge/(cmasl. & 3-3-//
Q vitegs
a Cily

0 Town
0 Village
0 City

Certification of Circulator

v Eevn Veckey , certify:

(name of circulator}

lesident O <Teheol Steeet Silyer Lake WL 83170

{circulator's residence - include number, street, and municipality)

1 personally circulated his recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition. 1 know that each person signed (he paper with full knowledge of ils content on the date indicated
opposile his or her name. 1 know their respective residences given. [ support this re:?;eliiion I am aware that falsifying this certification is punishable under

12,13(3)(a), Wis, Stats,
HAEOK. WSk 3 5 | 7@0@604&,

(date) {signature of clrculalor)
Please mail this form to: Recall erch — =
GAB-170 (Ré» 620071 The information on this form i ireak by §4 BAO and 910, Wis, Stats. i age No \%
This form i'sr:cscrihcd by lhclfm‘:l:un'lln::n?:\lcl:m:al;illsilr;qmd. P):O.‘[lox 7:;4,Madisolr:\\;|n;3w‘.'-7934 Po Box 26 ¢ Sll\ler Lake' Wi 53170 ')

608-266-5005, hup:ieah.isi oy email gabiwi gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION

TO:

(ofTicial with whom nomination papers or declarution of candidacy for the office is liled)

We, the undersigned qualified electors of the 29 Wisconsin State Seunte Disthict ,

Gurisdiction or district oF olliceholder)

petition for the recall of_Rnbent Winch 27 Distnict State Seuate of Wiscousin

{name of olficeholder o be recalled ‘_l"‘_l office)

from office pursuant to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall imust be stated on petitions for city, village, town, and school district officials. The reason nust be related to ¥ M:*‘r’g';‘;:ﬁ“zg?;:“ :
- TTI . A . . B Misain B

the official responsibilities of the officeholder. Na statenient of reason is required to initinte the recall of state, congressional, o FecaTwichoom

legislative, judicial, or county afficials.)

Refusiu b nepnesent Huo citigons of Wiscousive 22* State Seunte District i Wladisos,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural address must also include box or fire no. hidicate Town, Cily, or Village SIGNING

5310 Adum o) 0 Town
@/ S—fo wvse Vonoshe, Mar 2,201l
NP/ - 30 ARve Q Town
MM,W,/%Q o poae  osha | -F-a0)
79//- 207 fAe Q Toun
M 97 s ]7/1 / /_ Sonese Kenoshe 3 -3

4 0 Town
. Q Village
Q City

5 a4 Town

’ Q village
QCily

6 O Town
) Q Village
Q City
7 D Town
‘ Q Viltage
Q City
8 O Town

. 0 Village
0 Cily

9 0 Town
! 0 Village
D Cily

O Town
i0. d Village
Q Cily

. Certification of Circulator
A \/JcJAM @- ,Mr”év- , certify:

ane ol circulator)

| reside al 79//’3&5 ve K@HC)(M (as KY\

{circulalor’s residenve - inelude number, stroct, and murm.lp.ll'f)j

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers ate electors of the jurisdiction or
district represented by (he officeholder named in this petition. I know that each person signed the paper with full knowledge Ofils content on the date indicated

opposite his or her name. | know their respective residences given. | support this rec ftion. Jam awace that falsifyjn Tcation is punishable under
§.12.13(3)(a), Wis. Stals. 3 3 10// g

(dalc} (Slgnalum uf‘mrcula[or}
Please mail this form to: Recall Wirch N é)
5 o Cl e ) . . Page No. r "-8
FAB-170 (Rev 672U07) The inforniation on this fonni A by §§. 240 and 9,10, Wis. Stats.
This I'urmisl."-:\-‘ﬁcnhﬂ b)‘lhcnﬁ::;m?;:wfrfl\(t:ml:::;:ﬂsilﬁ‘:\lnﬁiF).(;. anl‘:";;M.MI:Jisuns. \\?;L;.\m?-mm RO' BOX 26 ¢ Sllver Lake’ WI 531 70

8-166-RO0S, kliou:vabwivoy

email; gabid i gos www.RecaliWirch.com » RecallWirch@ gmail.com




RECALL PETITION
TO: Wiscousin Gavenseent Accountobility Boond

{oficial with whom nemination papers or declaration of candidacy for the office is filex)

We, the undersigned qualified electors of the 22“ meuom Stﬂl@ SBHME owll('.t ,

(jursdiclion or district of officcholder)

petition for the recalt of_Rahent Winck 27 District State Sexale of Wiseousin

{nane of officcholder 1o be recalled and oftice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason niust be related to
the official responsibiliies of the officeholder. No statement of redason Is required to Initinte the recall of state, congressional,
legislative, judicinl, or connty officials.)

Distnict in adisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruical address must nlso include box or fire no. Indicate Town, City, or Yillage SIONING

’ Jo72£ /L pue_ 0 Town / ‘
M/vﬂ/ﬁ//lé’/ ) eagent Praric Wt 3358 ﬁ"é}'{,‘;‘g“ P%a:'»lprmh'c, Z 29///
167 UoH) SF [ 2k
Repopho WIB2IF2 |25 HersSihe | 2/21))
. 5570 s&14 4 O Town
: ZNJ o~ [ Kehosak oI 52797 | e KeNoshs 2/27/,

4 . Q Town

b 0 village
0 City

) 0 village
Q City

6 Q Town
' Q Villaga
QcClly

7 ' Q Town
. d Village
Q City

8 0 Town
. O Village

Q City

0 O Town
- O village

0 City

U Town
10. O Vvillage
Q City

| Certification of Circulator
i, Ck') -(\4&?-/‘/\ ‘DCLCU{“@ “‘('-l’\ l &) , certify:

esidem_ 10726 35N A Pleasant fraivie Wi g3 (5%

(clrculato:’s residence - include number, street, and municipality)

1 personally cireulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person mgncd the paper with full knowledge of its dpmient on the date indicated
i i if§ation is punishable under

opposite his or her name. [ know their respective residences given. 1 support thisyreca
§.12.13(3)(a), Wis. Stats, l l | D
(dale) (s gualtllm of circutator) I
Please mail this form to: Recall Wirch — l %7
- . age No.
GAL-110{Rev/6'2007) The infornalkon on this form s incd by §%. B.40 snd 9.10, Wis. Sg
Thix fm:s;:nnbw,wunl:‘:mmu?\cmh:;‘l‘;w¢?0 Box 7984, Mmm.mmsno? 1984 PO BOX 26 Sllver Lake WI 531 70

€04-266-8008, htipwigahasipon. email: gab@wl gov www.RecallWirch.com » RecaliWirch @ gmail.com



RECALL PETITION

* [] +f)s

TO:

(ofTicial with whom nomination papers of declaration of candidacy for the office is filed}

We, the undersigned qualified electors of the 22’1 wLacmut State Seuate 'owuct ,

(jurisdiction or districi of ofiiceholder)

'I jA“ fLLe PUL

STATEMENT OF REASON FOR RECALL ’ \i
(The reason for recall must be stated on petitons for city, village, town, end school district afficlals. The reason st be relnted to m‘gr:;:";m;’g;"
the official responsibilities of the officeholder. No statement of reason is required to inltlate the recall of state, cangressional, Ao eem

RacaliYirch@gmall.com

legislative, Judicial, ar connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SlGNATURE? OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inc}@ box or [irg no. Indicatg Jown, City, or Villnge SIGNING

///é(ld iiﬁéﬁf i/:f 53/# %%DQBM/Z’;W 3/// /

0 Town
0 Village
O Gily
U Town
0 Village
a City
4 O Town

' 0 Village
i Q City

5 a Town
: O Village
O Cily

6 0 Town

. O village
O Cily

' 0 Village
a City
8 Q Town

. Q Village
Q City
9 O Town

) Q Villege
a City

lo 0 Town
' 0O Village
2 Cily

. / Z\E Certification of Circulator
[, ~"/#m /v{'iﬂoa) , cerlify:

I reside at /Z/?/? ﬁ?ﬂ //Z éz:;“nzﬁdj;llamn ey _(5/?_/"/

7 {circulator’s residence - include number, streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition, I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. | support this redllfpetition }a 1 Aware that falsifying this centification is punishable under

12.13(3)a), Wis. Stats.
’ R 7 il Ik

Vo %

gy [/ ‘ — (signature of cliculaor)
Please mall this form to: Recall Wirch o, | Q
o _ ! aye No.
GAB-170 (Rev2007) The bout ont Lhis [t W 3 nd .10,
e o s o v i o o O BOX 26 ¢ Silver Lake, WI 53170 1%

608:266.8003, hupiigah sl oy amil: gabdiiwl gov www, RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
T10: Wiscousin Govorument Acconnbabifity Boord
[oflicial with whom nominatlon papess or declaration of cendidacy for the office is filed)

We, the undersigned qualified electors of the 22'"i Wisconsin State Sexate Distnict s

(jurisdiction or districi of officcholder)

(nnme n['ofllcchuldu to bc recnllul nm.l oﬁ'lcc)

from office pursuant to Adicle X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OFF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to Mm‘:;;:m!’“;;“
Missing singe 217201

the official responsibilivies of the officelolder. No statement of reason is reguired to initiate the recafl of state, congressional, e Pecal i com
legistative, Judiclal, or county afficials.}

RecalfWirch@gmall.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rum address must nlso include box or fire no. Indicate Town, Cily, or Village

[ = - ) 2909 Coupif Bopo O Town /
z B £ P /

/@%(z"“@ Lele. T Prnrrre Wz | o PRASHT pARE 034
2 v Q Town
) 0 Village
Q cily
3 a Town
’ Q Village
o cily
4 Q) Town
' 0 Village
Q Cily

5 Q Town
' Q Village
Q City

6 Q Town

) Q Village
Q City

7 O Town

! Q Village
Q City

8 O Town

) Q Village
0 City

9 2 Town

’ A Village
Q Cly

Q Town
10. Q Vvillage
Qcity

Certification of Circulator
I, 5;441:&/ Qo:s (ABTLE. , certify:

{mame of circulator)

I reside at 5’?0? Coovir Roap Pl PRATRPIE (I

(circulalor’s residence - include number, streel, and nmnlcipnlil_v)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. [ suppott this recall petition. | am aware that falmfymg this certification is punishable under

§.12.13{3)(a), Wis. Stals.
ARRCIH ‘22. 201l ‘M) (7¢L¢
{datc)

{signature ol‘cm;ulnlor)

Please mail this form to: F{ecail Wirch N
. . S age No.
GAB-170 {(Rev652007) The infi this uined by §3.8.40and 9,10, Wi, 5
m.m:;mwwlwuéqggﬁ"wﬁnmﬂﬁ:m P,.O.llox ?m.hldis;:“$?3701-1%l PO Box 26 Sllver Lake' WI 531 70 | %q

503-266-3005, hitpy gt g eruails gabe i gov www.RecallWirch.com « RecallWirch@ gmail.com



RECALL PETITION
TO: {Viscousin Goverument Acconutabifity Boond

(oMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Wtocnuom State SEKG-[G 'Dwfnict \

(urisdiction or district of officcholder)

petition for the recall of Robent Winel 22 District State Sexale o) Wiscousin

(name of officcholder to be recalled and ofitce)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL s
(The reason for recall musi he stated on petitions for city, village, town, and school district officials. The reason must be related to m':::“ V:“m‘.ﬁ;';;“ :
the official responsibilities of the officeholder. No statement of reason is required to initlate the recall of state, cougressiondl, mn.:.edmd;m '

legisiative, judiclal, or connty officials.) """' u|

Refusing to nepresent the citizens o Wiscousin 22 State Senate District in Madison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF.ELECTORS STREET & MUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Village
4130 3681 Bye Lrowm
‘ ; =11
Mol Ledees W ST 131 Qe Randa) |3
3750 368" Ay 3 Tomm

6‘V|mrw|-w\ ,(;JE g&l()(;— g\éiil‘ljage ll)\/\‘?“‘('l““(' (;)9(0”

150 L,,%f'f-\ h ' X Town
:;-oann; Laless ,‘:j, 5 319t gglilll;lge Qdu\cﬂﬂ-// 1/2-’}”

4, : P Q503687 ma- Btown _
Ui eune Ll [ i s w53 15)|ame Randall |25/,

—

o/
5. T Gr00 368t Avenne | Riom
Q vill ;
&;C(_, at cal Tooim LakeS. w] 53187 acy. Pandete |E7/
6. - Groo FeEtt Acce |@tem o .
~ / / = ~ - Qvilage -, ,, .-~  , ° e
/ d/‘&/é g g _',/{- 0/ Vo :/,f/‘ /,-' /," A ’ e Q Cily PO R 1 Iy .

0 Town
& village
Q Gily

3 D Town
. O Village
0 Cily

9 O Town
* 0 Village
Q Cily

Q Town
10. Q Village
aCity

. DA_ 19 - U), T4 R &Wcation of Circulator ity
name of cireulator) ) -
I reside at ?/gﬁ gé’gﬂ'/i-—u‘-?.. T/ /J\KGQ/ 4 S 3K %V\u "\6 /2%//&/( :

(circutator’s ridence - include number, sirect, mild niwnicipality)

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the officeholder namied in (his pelition. 1 know that each person signed the paper with full knowledge of its contert on the date indicaled
oppasite his or hier name. | know their respeetive residences given. 1 support this recall petition. 1 am awgre that falsifyjng this cettification is punishable under

§.12.13(3)Xa), Wis. Stats, 2/27/| ( @L&) g/ y /_/

(datc) (signature of£ir ulztor)
Please mail this form to: Recall Wirch ;
) ) ) o e i age No, ?
GAD-17¢{Res 42007} The infom his fodn irgd by §§. 8. 40and 9,10, Wis, Stats,
m;rorm;sm-smtmbymﬁ;m‘::\:oﬁmmrnxmﬁofm 7;84.Madisons, W $y707.7984 P.O. Box 26 « Silver Lake, Wi 53170 / O

608-266-5005, hupieah i gow. el pabii wi gov www.RecallWirch.com ¢ RecallWirch @gmail.com



fom office pursunnt to Artlcle X151, Secifon 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes.

STATEMENT OF REASON FOR RECALL
(T reason for rovalt et b stared on petltions for olty, village; tove, cout school dixtrdct officiols, The rasea mral be relotod to
the affick respomibilitien of the efficekolder. No statement of reason Is required to Inltiaie ihe récall of state, congressional,

{epistative. judicial, or cotnty officlals )

sl

il

RdECALL PETITION

P p————] of candabicy for tw oiTe ks fikd)

We, ilie underslgned qualificd etectars ofihe 227 Wisconsti Stale Seinle Distatel

uartstict rean o deadricy of iTorbokir )

petition For the recall urRoheuthck 22",‘D,iulu!¢8tu!e_8amleﬂ_wiowwium .

{name of olflvebolisr 10 be reealied ) ofTice)

in 2 iphniel i

L

TIHE NAME GF TUE MUNICIPALITY GF HESIDENCE MUST ALWAYS NE LISTED.

THE MESICIPALITY USEDR FOR MAILING PLRPOSES, WIHEN DIFFERINT THAN MUNICIFALITY OF RESIDENCE, 13 NOT SUFFICIENT.

smmrun OF ELECTORS STREET & NUMNER OR AURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Kural adress mant also inchale B of fireno, Inuicase Tam, City, wr Village SIGRING
o) e Fl
M/ d%/ A — B Pleasaal ) B/,
AL tasaed fracrle /

7S N

e kenas\

aG

Z'/ 25,/

2ok 157 phee

O Town

{;n-(/lﬂ- GWV( {fl‘;)’

T Ui Gave

3ir i

. , B YN VAT
Slapdd o+ [ SoNdeliiin, [ &bt 2[5
720 g Mrf-? a/;‘ﬁ’/

6.

Y
Y

/

Steg s

g Qetu%ce@, i

0 city

zfz.{ /lt

K(m’ J.)E é;@

%:{fti" 20 R
noshay W )

g Kenosha

LA

{550 -Jlavs-

A Town

K2 noSna Sl

v TS

3551

“Cpmda Ualen

e WSurlian

o0\ ¥aliCadesl

(aCin=

X Wieacq it

335\

Wl LAl

(oo \Ibrk_\ﬂl{{’_

\['75 K 5SS T

O Chy

B -25-

L

[ reside at

€r,

2415 g

ertilication of Clreulator

= (e Lowpsha

Jeertify:

(eireutaods revhlonce - L Lde nuibet, wrord, ind maitipah Iyl

1 personally circulated this recall petition end pessonally obtained each of the signatures on this paper. | keow that the signers are clectors of the Jurisditiion or
Sistrict represented by the olliceholder mamiad in this petition. § know what gach person signed the paper with il knosledge ol s coulent o Ihe date irlicates

wpposile his or ber pante. 1 know
§12.1313K2). Wis. Suts,

AR TH e 70 The nedr st vm ke Rt 1y sl Uy B b ) 19, B s
Tt Rrm w crbed by #he Con ezl Acaroorsiutiy Aol P2 iy 254, Atricn, W1 41671

‘27'1]\ wve residences piven. L support thiv aseall petition. J i awarg it falslfpnglhliwnl a1

1d=e)

B N e T

Please mail this form to:

Recall Wirch
P.O. Box 26 * Silver Lake, WI 53170
www. RecaliWirch.com » Recaliwirch@gmail.com

5

(ugrature of caculaby,

punishable under

Page No,

71




: RECALL PETITION _ L
70: Wisconsin Govonunent Aceounlebitity Bamd

(odlicia! i o boxgr powsinafivn pepery of declarst b of caodaloy For thar ollics & fidod)

uriairin o it of offxebite

petition for the n-callol",RGmt wlfldl 22" ‘D.imi.d_Smw__Smmte,ub,wjaca;wiu R
T of oiTichubdet fo be feeafiod amd ofTice}

from office pursunnt 10 Adticle X111, Sectlon 12 of the Wisconsin Consfitution and §.9.10 oftlic Wisconsin Statutes.

STATEMENT OF REASON FOR RECALT
(Tt oo fur rovall nast be stied o petitioe for cliy, vithege, tevn. and sehool distdlet officils. The recson snial be refatod to
the offickal responsititities of the offfevholder. No statement of reason s eequired to Inltiate the recall of stale, eongressional,
teghfative, fudiclal, or conny ofjiclals.)

Refuisiitg to neprenest the cltlgens of Wiseosise 22 Stale Sente Disbrict in Hadismr,

THE MUNICIFALITY USED FOR MANANG PURPOSES, WHEN DIFFEREST THAN MUNICIPALITY OF RESIDESCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAWAYS BE LISTED.

SIGNATURES OF FLECTORS STREET & NUM{ER OR ALRAL ROUTE; MUNICIPALITY OF RESIDENCE DATEOF

N leéd«hm frant al;; h'\:lwk ;.: or fire po. taicate Town, City, or Village SIGNING

L 3/ ~ .5-6 5 O Town /

/Lzhmm& Aﬂﬂ)]\ Ktoocho,wl  Law” pnas/uq 2:2¢-1/ :
2. ‘ & whoge f
[EEQ 734 o1 2. 20 5
A S ¢ ) . . :
/Jw.da ;&KIZ; % sue Hemosh® Y

ninan R tuve 3 Kosha Rheli|]
5. fzw\l 16‘{1,_ qgo FL'Jiﬁwiﬂ;’mﬂCohosM 9'}’24")

0 Tevn

‘D Hpz /‘-%/5@ WE|S5 Konssha g%&;///
- 1 . O Town

S T o e R

. P o ) Youn .

Wé@é Yoneiha, wE ST |omr Smers  \Hog /il

A Mﬁli o P peppe | 22

3 WM OO 0 Toun

" Daued ; A0, [Wierng W 530S Loa™ oeehyy [9/o]t)

: /&% : M %%JOH of Clrculator it
Ereside ot g 7 e// S’M%é/ /&U& /Mﬁ jé‘ 4 )

Teirculatin's pesCbouce » bichnde Bumbet, sitexd, bl muascipality )

1 personally circulated this revall petition and personally gbtained each of the slgnaturcs on this paper. | know that the signers are chectons of the jurisdicuon or
Jistrict representey by the olliccholder named in this petition. | know that each person sipned the papee with full knowledge of its content an ihe date indicatut

appessite his or herannie, | ko :?ir poctipe rexidences giver Esuppot this weall petition. 1 s e sifytag this cenifigsyion iy pumishable uder
$.02)203Xa) Wis. Stals. /}/// /W ﬁ%% )
2N R T

{dnc) . " igmanec of ccalanu)
Please mail this form to: Recall Wirch .
" Page No.
AN 130 P 2] T -t 1 d i
o e e e P2O- BOX 26 » Silver Laka, W1 53170 " 192

ML AL, b i en peek [alesd g www.RecallWiich.com » RecallWirch @gmall.com



-

- Cﬁ/@,ﬁ/( T7G & LI /e S oo | o

. RECALL PETITION
To: Wiscasin Gavonrument Accorntahilily Boand

foiicia] with wh Ena

or doclura b of candibocy for by offics bs Giled)

We, the undersigned guatified electors ol the 27 Wisepawstn Siale Sennte Disintel N
(jurtsihiciion v dsirict of oifebadder |

petition forthe rocall of_Rokond Winch 22 Districk Stale Sennfe o Wisconsin

Trume of officetutder 1o be revifled and offie}

STATEMENT OF REASON FOR RECALL
T roaspar for rocedl it be stoted on petlfors for cliy, vitlago, fowe, amd sachool divirdict officiols, The avoon rmrot be oclated 1
the offichul responsibitinies of the affieeholdcr. No storement af reason Is requleed ta inlthote the recall of state, congreisional,
legislative, jJudiclal, or comnty effielals.)

‘Rekuisiien to neprosent he citizens ah Wiscansiue 22° State Seunte Disbrict i iHadiser,

TUE MUSICIPALITY USED FOR ATAILING PURPOSES, WIIEN THFFEAENT THAN MUXICIFALITY OF RESIDENCE, 13 NOT SUFFICIENT,
THE NAME OF THE MUXICIPALITY OF RESIBENCE MUST ALWAYS UE LISTED.
SIGNATURES OF ELECTORS STREET & SIROFR OR RURAL ROUTE MENICIPALITY OF RESIDENCE DATEOF
Bural acdress must sls inglude o o like Indiate Terwn, City, of Villige SIGNING

[¥ .3 - 7‘1 . { DTowm
P ompe ik tmep "L 2 2 | Yo
2. v . .

Hqias, L lve- O Toun
Legoxh

e S neghe, | 2251
Bl dhee{ame [ ¥
P oy e

. - ! 1537 as® Mg [ome
" gun YU Moo o aT ST Keng ha |2 a8l

5T 2500 T G- G tow
“Bethilifioite Feinocdd, WL7Z0% | i Kenish 22

9, O o
' O Vinago
0 Gy

~centify:

feirrulier's o . o, Weel, wid meast ipa)iy)

1 personally circulaled this recall petition and persomally obfained each of the signatures on this paper. | Xnosy that the signers arc clectors of the Jurisdiction or
district epresented by the ofliccholder named in this petition, | krow thal cach person signed the papee with [l knowledge of'is content on the dale imlicated

opposite his of her nanne. 1 kaow thei clive rfsidcvmgiml ¥ support this rocall petitipn | am awarg that falsifying thiscttificajjon is punishable uncher
$.12,03{3¥a), Wis. Suts, ?? /{ ; E )
1dme) . L by lgaie of crculabar) -

Please mail this form lo: Recall Wirch R
s DL s v u LICLYS . Be SO
Tor e ety e ey e P a v ot cn e sat et P2O. BOX 26 = Sliver Lake, Wi 53170

fi e WA, N il e ik gl 41 g www.RacallWirch.com + RacalWirch@gmail.com



TO: [Wiscousin Geuornment A

(olficial with whom pomination papers or declarilivn of candidacy for the oMice is Miled)

We, the undersigned gualified electors of the 22 Wisconsiv State Senate District
petition for the recall of_Rabent Wincle 22 Disbnick State Seuate of Wiscousin

from office pursuant to Article X111, Section |2 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason_for recall must be stated on petitions for city, village, iown, and schond district officials. The reason must be reloted 1o
the official responsibilities of the afficeholder. No statentent of reason is reqitired to Inltiate the recall af state, congressional,

legistative, judicial, or connty officials.)

RECALL PETITION
Boand

jurisdiction or district of olTiceholder)

{(name of officeholder to be recalied and oflice)

iscousi tate S isbniek i

‘soen me?

El Haveyou :
i | missing since 21772011 I

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also inclide hox or fire na.,

MUNICIPALITY OF RESIDENCE

{ndicate Town, Gily. or Village

DATEOF
SIGNING

o\ (s

972901 Clarence Ok

B Borlingto

2241/

VBW/,..,/V. L Y

sgurla'ﬂajllz:ﬂ, W/ ngffl‘? B City in
2, 37290) Clorenge S Tovn
>d4 bt U')“W"'/ Busr liow forn L 153705 | acy” Bur | ny fon 2,274
g J Q‘ \ 5 UT?:ne ’ X
QNM Boc\in i (G S :\él',g &\\\r\\\i\\*\ﬁ\\ 332\
o, BA90T CLIAsarey 9T |RTom '
Al e R b 227
] 3 H o Aqre e {7 & Town o '
’ @W e L. Odon WL 5310 0 Vilage 64 ).‘5‘} N\ Z-77H
6 SH_ Fidinr St o/ | T
§MW JM//ﬂlj'/é’)‘ Mg/o‘]' Cl::gg /nj//’:éﬁ/é ';)u-"yl//
7 XTS5 e M‘ Z g’rmme Ay Wl PN 2 %
Y Gy~ vy )i
5. - 30 Belo £ SE |aTn _
M @"//SL? Al sy fon, by B hage gﬁ”’%:‘o bn 3/&3/’/
605 Plz &wmf/ﬁ/r a Town

[n] Vllage
/}I‘J 1_///:' fZZr’\

A2t/

z?a 5 g/j,,,.fu /JDZI v

/E(T own

10, e /=
! (5 e e 6760, L/ SS/JF'.’g \Cfilllvg PuLeive 7/0/-/ %/23/1/
~ <
— Certification of Circulator
1, \JCS?P\‘\‘ :J?\ ‘-’OESSF,\ L certify:
(nanwe of circulatorj
I reside at 3&?‘\‘5\ CAAarnQo, U \\\r‘\ m\ WI , d3\8g

(ursuhlm’s residence - uu.lud.. number, strechyind municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the sipners are clectors of the jurisdiction or
districl represented by the ofTiceholder named in this petition, | know that each person signed the paper with Tull ki dae of its conlent on the date indicated
apposite his or her name. 1 know their respective residences given. | suppol ecall petitiony | am aware that fals is certification is punishable under

§.12.13(3}a). Wis. Stals.
3 alu ,

tdate) ¥ - (signnlurrc ol circufator)
Please mail this form to: Recall Wirch

GARRE70 (Her 672 The inlv o this fotm is cequined by $£. 540 0wl 9,10, Wi Swls. H

This l’:n: ::(pf:ml::l’b) the (u\lij:::\‘:a:n\lnoun:nl:ll'lsll:\l]hutd P)O Dox T“)l“-l M.ld'm::\\’l Lﬁ\,D’l‘ I3z P O Box 26 Sllver Lake’ W‘ 531 70

BUR-266-5005. i v s pon cnail gabid wign www.RecallWirch.com * RecallWirch@amail.com
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RECALL PETITION
TO; | [ it il 111

(oi¥irial with w bon peminatien paer of decluation of candukoy for Be ol k filad)

We, the undhersigned qualified eheclors of the r Wiseansin State Sente Disbaiel

misdaion or dtrict of offiorhokirn)

petition for the recall of Rabont Winee 227 Disbuict Stafe Seuate of Wisesnsin

(narme of offaccbobder bo be recatied and ofTiee)
from office pursuant to Article Xt11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Sututes.
STATEMENT OF REASON FOR RECALL
(The nocson for roce! anot be stated o pelitions for city, villoge, town, and schoot district afficlals. The rovson mitat e related 1o
the officiaf responnibilities of the officchohfer. No statemend of reason k reguired fa tnitlate the recall of state, congressional,
legivlative, fudiclol, or county officlals }

Relusing lo vepropent tre eitis iscamsin 27* Sia. Iybrl

TUHE MUNICIPALITY USED FOR MAILING PLRPOSES, WIEN DIFFERENT TILAN MUNICIPALITY OF RESIDENCE, [S NOT SUFFICIFNT.
THE NAME OF THE MUNICIPALITY OF HESIDENCE MUST ALAYAYS OF LISTED,

SIGNATURES OF FLECTORS STREET & NUMIER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rora) address mua also inglnde bos of tirg no. tndicade Toam, City. or Vil SIGNING

, 390( Pkttt Vit iy | Ot <o A

' %?/’L gwmf;r w? s34y | Pleapd o Bfor 1t
iV ' G61 Pra e Lillagta -

i I/\\)J',“’ L()LU’CVWJV [Cenpataon &2y 20: ™ Ruaned e %/OQ/[L

3 0 Town
' Q viasge
Qciy
4 Q Tomn
) 0 Vitage
D Gty
5 0O Town
' Q Vilaga
U City
'3 o Tomnr
. O Vilage
acy
7 0 Town
° a Vikage
o City
£ 0 Yosn
) D Vilags
o ity
9 O Town
’ 1 Vitazo
Gty
0 Town
Lo. Qvaage
aday

tificafi I Clreulat
L TEFFREY W, 8 ,ﬂdjﬂé{‘% zfﬂf,__lc" ator ity

o)

Dreside D901 Pidral e Uripase pont, KEwasts WE 52UY2 PLEASANY  PRMOG

[ 'y resichatet - inchuds s, strect, and mumdvipality)

1 personally circulated this recall petition and persorally oblained each of the signatures on this paper. | know thal the signers are clectors of the Jurisdiction or
district rey d by the oflicehokder named i this petition. | inow thal each person sngm‘d the paper with full knowledge of ils content on the date indicaied
opposite his or ber name. | know their respevtive residenees given. | suppont this Tll}’l n. 1am awerc that faksifying this certitication is punishable under

/

£.12.13{3){a), Wis. Stats. U.}/&z.///

{daicy p {xignatese of circulalon
Please malil this form to: Reeall Wirch
AR - - Page No.
B-4T0 1P N7 N nRrmadeon Lo s n rd .|
e s s ze PO, Box 26 « Silver Lake, WI 53170 /95"

FER N B0, g gy ol b g wiww.RecallWirch.com » RecallWirch@gmall.com



RECALL PETITION
10: Wiscompin Govenunent Accountobibity Boond /

(ofticial with whom pomination papers of dectaration ol camlidacy for the office is filed)

We, the undersigned qualificd electors of e 22"‘ Uchnuout State Seuate DMM ,

Gurisdiction or Jistrict of officeholder) Hamp MISSING

petition for the recall of Rabent Winch 22 Distnict State Sexate of Wisconsin

(namg of ulficcholder to be recalled amd olfice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ® ‘
STATEMENT OF REASON FOR RECALL

(The reasen for recall must be stated on petitions for city, village, town, and school disirict afficials. The reasmu must be related to Havo you saon me?
the official vesponsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
{egisiative, Jndiclal, or county officials.)

Misaing since 2117/2011
ptbaal” Buieckintedonbt

e Alecall¥icch.eom
Rocali¥ich@gmal. com

THE MUKICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TITAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE SAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress must alse inchxke box or fire no. Indicate Town, City, or Yillage SIGNING
1 33000 KARCHER ph. | ¥Tom

;MM_M aon BURLINSTIN | o-28-2011
Bdoole Yoarcheyr ©AL BJown
% lﬂ'\ M ac'n:ga%'m—\ W\a‘vh—,\ '3“{&8 / 1)

Q“Q’own
%Luﬁz\)q ﬁlé’d&ép é%%o HW@K gg'i:l:g ° Bmejmmi,m .7\-}&- /f
25100
Voo B P22 EE Bur i | il

MTmm

3 2 172}
//,/ / % U0k LACLL Doy sz&z/ué)zmj 5-/-//

O —
8760 Guare Cor g;’n"age Buec IN 7o 3-2- i

0 City

(xMM@K@@« BleD [liad B {8eep, /) | 3-0-1r

1 Town
0 Village
0 City

Q Tovm
Q1 village
Q) Cily
IO Q Town

Q Willage
Q City

Certification of Circulator
L (il  QUDENRY , eentily:
{name of circulator)

Iresidem __S3006 KARCHER RD , RURLINGToN [TOWMSHA

(cmula\ora/rcsnl\.me n¢lude number, strevt, and municipality} 4

1 personally circulated this recall petiion and personally oblained each of the signatres on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the officeholder nared in this petition. 1 know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or lier name. | know their respective residences given. I support this recall petition. | am nware that falsilying this certification is punishable under
§.12.13(3)(a), Wis. Stats. .

f3 02 - 7 (1]] _
(date) {signature ol curculysii)
Please mail this form to: Recall Wirch —
; : i . . . "age No,
GAY-178 (Rev 20073 Tk infonmalion oa this form i B 10, Wi, Stats,
G Tote T I omm sl s s e e VS e PO, BOX 28 ¢ Silver Lake, Wi 53170 [16

8266 K005, BUID.rgats w10 el gab@ wi gon www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
T10: Wiseousin Goverwment Accountabifity Boond

(official with whom nomination papers or deeloration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Senate Districk ,

{jurisdiction or district of ofTiccholder)

petition for the recall of_Robent Winch 27“ Diabnict State Sexate of Wiscowsin

(name of ofMiceholder to be recalled and oflicy)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to _ Mmr:;:{xa;;‘;;' n
the afficial responsibilities of the officeliolder. Ne statement of reasen is required to initlate the recall of sinte, congressional, | [—rrr—

legislative, judicial, or cotunty officials.) 1 :

Rebusisg to nepresent te citigens of Wiscousin 22 State Sexnte Disbrict in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must afso include box or fire no. Indicate Town, City, or Village
I [ L0 2 TS Tos ™ Q Town
Q Vil . -
fwﬂ,& f/,/x_},nz 16/244,@&@, W Eat o | oy Kowosdho 7-3 7344
2, ER (;{ﬂ*f O Town )
%Q’W\ Serteh K snpradon Wa' 537¥) | way Kool Navfu

b2 IN Ho S Refour

MW Hw—:‘,&& )| é’j)%%(%%w %/27///
£/7. 320 4 0 Town

/]Ofb( TuSS)f( Koo sha  WT vegg)qq Ro -KO/“OBQ/@/ 2/29/))
5. LGt =-Fr hvE 0 Town.

DO ORoeer™  [Fouep iupsnvar e X\,

U Town rhin=

O Viltage :;‘:ﬁ————"?—‘
Q Cily ” gy

7' =~ - - — 7_:\: | g-\i:?"\vn T
( ‘/N.MA(J L qemmajr i I et 1 \UJ. S*v_(\KQ‘) Kfmslu Qg iy, \5, L.UL
" g?"ﬁ (/ 2 bt o4 3} (L S%S,QT m g\g;‘l':ge ww g2l
9. 409 Sl ST. | U Town _
Yoved, 7, f%mm« T e Momoshon |3 /5 /40

0. I 73820 STH Ave. O Town
%ﬂ"’\-’* K enesic RSy 43 ggl.'l'yg M“\/ 3/2///
Certification of Circulator

1, Z UM’/\/ /QH!/ , certify:

(nan{e of circplyjor)

I reside at 22 U, - GVO -(,7’ l:f\/of’({l[ﬁ 7 lol, T2:¥2

[circulalor’s residence - include number, street, and municipalily)

I personally circulated (his recall pelition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with {ult knowledge of its content on the date indicated
opposite his or her name, | know their respective residences given, 1 suppon this recall pejition. | am aware that talsifying this certification is punishable under

§.12.1303)(a), Wis. Stats.
Iand. 2, ) A oA

(dale) {signalure ol'ci‘féulalon O
Please mail this form to: Recall Wirch
) ) A . . Page No. ,q 7
GAB-170{Rev.6:2007) The inkk s on this form is required by §5. 840 and 9.10, Wi, Sus.
This Fvm :s;ﬁcn'ht‘d'bylk?‘:?;:;inﬁlrcmtgi;l;mm:d,P,.O.s Dox 7;;4,!\1::&;0:, \\:Esm?-wu PO BOX 26 ¢ SI|VeI' Lake’ Wl 531 70

603-266-5005, hupy: gabuni.goy enail: gabi wigos www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION

TO: {

(oflicial with whon nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 224 Wiseouain State Seuate Distnict ,

(Jurisdiction or district of officeholder)

pelition for the recall of_Rabent Winch  22“ District State Seuate of Wiscomain,

(name of olliceholder to be recatled amd ofice)

from office pursuant to Aricle XI1I, Section 2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to LHH:;?;:: seen ;\f;;“
. S agas . P 5

the afficial responsibilities of the officeholder. Ne statement of reason Is regnired to initiate the recall of state, congressional, T

leglstative, Judlclal, or county officlals )} RecatiWirchiigmail com

TRebusiug to represeut the citigens of Wiscousise 22 State Seyate Divtrick iy Wladises.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WWHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OQF THE MUNICIPALITY OF RESIDENCE MUST ALAWAYS BE LISTED.

QIGNJ\TURES OF ELE CT Rg STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
tural address must also in¢lede box vr fire no. Indicate Town, City, or Village SIGNING

22y )mof RA U Joun
c—‘-"”“‘ %’ ﬂ/f&s«:»lnl-lﬂmu,h'e, ‘Eﬂﬂ by IO Jeasant ﬂalr'e‘ 74 /)

2. 7923 toilmot ET‘::’“a L.
%fuuf Méz@x‘: Pleasant Proive g“c”a&”?(fﬂ%ﬂfdﬂl’@ 3-1-1}

3 4 a Town
: a vilags
Q City
4 U Town
. Q Village
O Cily
5 O Fown
: O Village
Q Ciy
6 Q Town
- O Village
Q City
7 Q0 Town
. . a village
Q City
8 Q Town
. Q village
a Cily

9 Q Town
: O Viflaga
Q City

0 Town
t0. O Village
acity

Certification of Circulator
1, bom A vlo para)

I reside at ?C/ yu 3 L, 7M()

(circulator's residence - mchldc nunsber, slm.l and munk:lpnhly)

, certily:

{name of circulator)

[ pcrson'llly mrculated this rem]l petlllon and personally ohlalned each of the signatures on this paper. [ know that the signers are electors of the _]lll'lSdICllOn or

§.12.13(3)(=), Wis. Slals.

5—/~H

(dare) - (signa‘ure of circulator)
Please mail this form to: Recall Wirch —
_ o ) . age No, %
GAB- 70 (Rev. 67007 The in i this foxm: uined by §§. 840 and 9,10, Wis. Stars.
]Msrm:s;mﬁb.d'byw‘;cmmﬁm;r:a;ri:q£¢ I".D,ﬂex?‘m.alxﬁso:wltiﬂm-]?sl PO. Box 26 « Silver Lake’ WI 53170 \q

6032668005, bap: gt i o cmail: gablwd.gon www.RecallWirch.com « RecaliWirch@gmail.com



TO: {Viscouain Goveruument A

RECALL PETITION
Boand

(oflicial with swhom nomination papers or declarztion of candidacy for the office is filed)

We, the undersigned qualified electors of the ¥ Wisconsin State Seunte Distnict

{jurisdiction or @istdcl ol olTiceholder)

petition for the recall OFBMMQM State | SEHMM

from office pursuant to Aricle XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wlsconsm Statutes. ®
STATEMENT OF REASON FOR RECALL

(The reaxon for vecall must be stafed an pelitions for city, village, town, and school district officiuls. The reason must be related to
the afficial responsibilities of the officeholder. Ne statement of reason is reqmred fo initiate the recall of state, cangrcssrauai,

fegisiative, judicial, or connty officials.)

Refusing to nepreseut the citizons ob Wisconsin 27 State Seuate District in iadison.

(nanwe of officcholder 1o be recalled and ofTice)

/'\
l

Have you gaen me?
Missing slnca 272011
e ——

warw RoceWireh.com
NecaMYiich&gmall.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER Ot RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, Cily, or Village

DATE OF
SIGNING

7 Jwgf

110 fakeShore i

O Town
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/Qawz:/‘g Phirwan
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Thind LAKES FAT IR LY s 14
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5;#,,@14:\:". /uJ;/ég Sﬁ _;:Lr:“ \_Ju (€ s~ J-/-7

‘ MW .. i :Zé ST | oSt T

“niska (ouger mgii‘ﬁ&@%%y S fanfald (31
7&:73%\;\%&« bacton Jgg{g)d , Q%Zi:o W 53/8( §£§52%’1ﬂ”’ég 3/

O Town

vil .
'g Glil: P Tund [bwEs

I~]-1)

</,r/wf7 :ZJMW

e/ Lpgocte. TR

Teey M KL e 57313/

U Town

5 Village

-
ooy  Slwin Zﬂ Kos

Wit/

10., 106 4% e " Tavn
Q/ M Ll enn d STIbE a0 Gy gx\ﬂ ten - - )
Certification of Circulator
/Wa/ﬁl/ \B\felﬂSa{Oe 74 , certify:

{name of circulator)

lrcsideal\3 ?/‘Q? \2//0/ J)ff(lf JB}U]SbUJLI =,

(cireulator'shesidence - include number, sm“:t and numicipality)

eoo‘yf/ //%/Iéﬁ/l/ /ri)z.m?(v ._—f:C_(
/ J

1 personay circulated this recall petition and personally obtained each of the sighatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respeclive residences given. [ support this recall petition. Lam aware that falsifyigg this certification is punishable under

§.12.13(3)a), Wis. Stals.
2=/
{signature nl“chﬁor)

(date)
Please mail this form to: Recall Wirch
GAB104Rev.£2007} Tz inTonmation on this form is reguired by 3§ 840 and 9. 10, Wis. Stais.

This fam iz proseribed by ihe Government Aceountabilily 13card, PO, Nox 7983, Madizon, W1 SA707.79%4 P o Box 26 SIIVGI‘ Lake W‘ 531 70
GO%-266- 5005, hup:tipab o exall: pabde wigav www.RecaliWirch.com * RecaliWirch@gmail.com

Page No. / ??




TO:

RECALL PETITION

ity Boad

(official with whom nomination papers or declaration of candidacy for the oilice is filed)

We, the undersigned qualified electors of the 27 Wmem State Seuate Disbict

pelition for the recall of _Raobent Winch

from office pursuant to Article X1I1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall inust be stated on petitions for city, village, town, and school district afficials. The reason must be related to
the official responsibilities of the officeholder, No statement of reason is required fo initiate the recall of state, congressional,

legislative, judicial, or connty officials.)

(jurisdiction or district of oficeholder)

(name of ofTiceholder to be recalled and ofTice)

Wiscausi

?‘

Have you sgen meT
| Misaing since 21772011
e
Bl www.RecaliWlich.com
f| RecalifichEge fLeom 1

Rebusing to nepresent the citinons of Wisconsin 22 State Seuate District in iadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
I%%WQ"W S MW"L 4173 Summit Avenoe, Q Town '
Ta.cgur_.[u:\e/ ¥, Hf:l !13¢n+ha| : gwrl'u“'s:l-o'r\) L 53105 ;glill[:ge Buvl mi'h)r\/ 2-a7-]
= 7l -
2, Moy, F- luiligenthol 473 Summit’ Apegys | 2T .
Bary £, Hu]%’ﬂm) L | iy BurlyniTon 2-27-1)
3 K I3 B w%cﬂ‘[@g AU PR Ak &) 1 | oo 4 _ /4
' O il - -— [y
T ENNES LT Foon €SaAEReR S o2 1 1 nal ore o d | aon Boks [ NS (Y 027
"4 [~
N | WilerXalle 1704 J294h Ave E{rme .
Dowotoy M U hilenhaky B eonle iow GIL 53005 | ooy Wheatland A-2% -1
5. Hovon b PETERS [PKuwy |8l
MAR Lo c CEAYNEL BurLivéto v  E205 Qcy BURLIN6Tor g |A-A8-/1
6. 2 4. Y )64;1 /RS T 9,0 2] 0 Town
i y < — 0 Village ¢ dﬁ’.ﬂ Y74
et Phetiia e 1| sBusoiinds 2.0 K30 sanonoiisted [ |2-22
7. Vzal 264 PrvERS FEWY SI:I:W
_ - ; it ¢
Faul SPFCELNCFF BurLINGTON, Wi 53105 | acy BucetNGiey W |2-28 —1/
8 O Town
. 0 Village
Q Cily
T
9. (n] vﬁf;;e
a cily
aT
10. a \rmge
a cily

~

Certification of Circulator

1, Nacoueline X, Heu 11'3‘ enthal , certify;
/ (name of circulator} ) .
I reside at 4173 Summit Avenuve, Burlingoro Lheconsire  §3106-176S

(circulator's residence - include number, Sreet, and municipality)

I personally circulated this recall petition and personafly obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, 1 know their respective residences given. | support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. . AN
%M_&%ﬂdﬂaﬂ
(signalure oMcirculator)

Please mail this form to: Recall Wirch
GAB-170{R¢y.62007) The information on this [onn is requined by §§. 840 and 9.10. Wis. S1ats.

This form is prescribed by the Govemnknl Accountability Boand, P.C-L Box 7984, Madison, W1 53707-1984 RO' Box 26 ¢ Sllver Lake’W| 53170
608-266-8008, lucpri gab wi o email; pabiewi gon www.RecallwWirch.com ¢ RecallWirch@gmail.com

3-0a./f
(dalc)

Page No. 2@
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